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New Creamalin 


Antacid Tablets 


Buffers fast'* for fast relief of pain— 
takes up more acid 


Heals ulcer fast—action more prolonged in vivo 


Has superior action of a liquid, with the 
convenience of a tablet’ 

Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive dried aluminum hydroxide gel (stabilized 
with hexitol) with 75 mg. of magnesium hydroxide. New Creamalin 
tablets are pleasant tasting and smooth, not gritty. They do not cause 
constipation or electrolyte disturbance. 

Dosage: Gastric hyperacidity — from 2 to 4 tablets as needed. 

Peptic ulcer or gastritis— from 2 to 4 tablets every two to four hours, 
How Supplied: Creamalin Tablets, bottles of 50, 100, 200 and 1000. 
Also available: New Creamalin Liquid (1 teaspoon=1 tablet), 
bottles of 8 and 16 fi. oz. 

References: 1. Schwartz, I. R.: Current Therap. Res. 3:29, Feb., 1961. 


2. Beekman, S. M.: J. Am. Pharm. A. (Scient. Ed.) 49:191, April, 1960. 
3. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. Pharm. A. 


. (Scient. Ed.) 48:381, July, 1959. 4. Data in the files of the Department 
LABORATORIES of Medical Research, Winthrop Laboratories. 5. Hinkel, E. T., Jr. ; Fisher, M. P., 
New York 18, N.Y. and Tainter, M. L.: J. Am. Pharm. A. (Scient. Ed.) 48:384, July, 1959. 
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Dimetapp Extentabs contain Dimetane® niccinianiiaaiian [brompheniramine] maleate) 12 og, 
phenylephrine HCI 15 mg., and phenylpropanolamine HCI 15 mg., a proved antihistamine anc two 
outstanding decongestants. The dependable Extentab form provides sustained relief from the 
stuffiness, drip and congestion of sinusitis, colds and U.R.1. for 10-12 hours with a single « se. 
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new drug 
that works in a new way 
to control blood pressure 
without serious side effects 


Capla acts centrally 
at the brainstem vasomotor center 


Capla reduces blood pressure by act- 
ing predominantly at the brainstem 
vasomotor center; is not a ganglionic 
blocker. It produces no depression, 
no postural hypotension, no nasal 
congestion, no gastric byperacidity. 
Transient drowsiness sometimes oc- 
curs, usually at higher dosage. 


New therapy 
Alone, Capla is highly effective for 
mild to moderate hypertension. In 
more severe cases, it can be com- 
bined with diuretics or peripherally 
acting antihypertensives. 


Proved effective in clinical use 


Capla reduces both systolic and di- 
astolic pressure usually in propor- 
tion to pre-therapy levels. Patients 
on Capla often report a mild calm- 
ing effect. Capla has proved excep- 
tionally well tolerated in clinical use 
and has no known contraindications. 


RECOMMENDED DOSAGE: one tablet 3 or 
4 times daily, before meals and at bed- 
time. Dosage should be adjusted to in- 
dividual requirements. 

COMPOSITION: each white, scored tablet, 
contains 300 mg. of Capla (mebuta- 
mate, Wallace). 

SUPPLIED: bottles of 100 tablets, 


Literature and samples to physicians on request. 


CAPLA 


Central Acting Pressure Lowering Agent 


, Wallace Laboratories, Cranbury, New Jersey 
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Lowering Agent (W-583). Fed. Proc. 20:113 (March) 1961. 
2. Diamond, S., and Schwartz, M. Scientific Exhibit at Ill. 
State Med. Soc. Chicago, (May) 1961. 3. Douglas, J. F. 
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W-583 Metabolism. Fed. Proc. 20:113 (March) 1961. 4. 
Duarte, C., Brest, A. N., Kodama, R., Naso, F., and Moyer, 
J. H.: Observations on the Antihypertensive Effectiveness 
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Res., 2:148-52 (May) 1960. 5. DuChez, J. W., Scientific Ex- 
hibit at Amer. Academy of Gen. Practice, Miami, (April) 
1961. 6. Kletzkin, M., and Berger, F. M.: A Centrally Acting 
Antipressor Agent. Fed. Prod. 20:113 (March) 1961. 7. 
Mulinos, M. G., Scientific Exhibit at Amer. Coll. Card. New 
York, (May) 1961. 8. Mulinos, M. G., Saltefors, S., Boyd, 
L. J. and Cronk, G. A.: Human Pharmacology Studies with 
W-583. Fed. Proc. 20:113 (March) 1961. 9. Shubin, H., Sci- 
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Publications (Newsletter) ........ Mrs. Hubert R. Estes (Mickie) 
6911 Soyaluna Place, Tucson, Arizona 


ee Mrs. C. Selby Mills (Vivian) 
1844 E. Keim Drive, Phoenix 16, Arizona 


Student Nurse Loan Fund 
2505 Indian Ridge Drive, Tucson, Arizona 


Workshop Advisor ............ Mrs. Hiram D. Cochran (Mary) 
35 Camino Espanol, Tucson, Arizona 


COUNTY PRESIDENTS — 1961-62 


Coconino County .Mrs. James Wenzel (Nancy) 
2143 N. Navajo Drive, Flagstaff, Arizona 


Gila County ......+Mrs, William C. Fowkes (Jean) 
Box 1207, Miami, Arizona 


Maricopa County ............. Mrs. Richard B. Johns (Ruth) 
508 W. Rose Lane, Phoenix 13, Arizona 


..Mrs. Frederick J. Hirsch (June) 
5817 E. Fourth Street, Tucson, Arizona 


Pima County 


Yavapai County ... ees ...Mrs. Donald Merkle (Helena) 
810 Norris Road, Prescott, Arizona 


....Mrs. Ellis Browning (Olive) 


Yuma County bie 
2200 16th Place, Yuma, Arizona 


SOCIEDAD MEDICA DE ESTADOS UNIDAS DE 
NORTEAMERICA Y MEXICO 
MEDICAL SOCIETY OF THE UNITED STATES & MEXICO 


President ..Dr. Ignacio Chavez 
Edificio Profesional, Pavo No. 112, Guadalajara, Jalisco, Mex. 


Juan E. Fonseca 
2409 E. Adams, Tucson, Arizona 


President-Elect 


Vice-President .Dr. E. Contreras Reyna 
Marsella 125 Norte, Guadalajara, Jalisco, Mexico 


Secretario ...Dr. Fausto Zeron Medina 
Guadalajara, Jalisco, Mexico 


Secretary . M. A. Carreras 

130 South Scott, Tucson, Arizona 
Executive Secretary Byron Browder 
Tucson, Arizona 


ae ee Alfredo E. Patron 
Mazatlan, Sinoloa, Mexico 


Secretario Ejecutivo 


Treasurer Dr. Robert E. Hastings 
1014 N. Country Club, Tucson, Arizona 


Tesorero ... . E. Gonzalez Murguia 
Juarez 673, Guadalajara, Jalisco, Mexico 


COORDINATING COMMITTEE 
COMITE COORDINATOR 
. Harry E. Thompson 
. Hector Gonzalez Guevara 
. Ignacio Chavez 


. W. R. Manning 
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hours 


In the presence of bac ceria! 
infection, taking a culture t 
determine bacterial identity 
and sensitivity is desir:ble- 
but not always practic: 

A rational clinical alt 
tive is to launch thera 
once with Panalba, the 
biotic that provides th« 
odds for success. 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the 
ubiquitous staph. Use of 
Panalba from the outset 
pending laboratory re 
can gain precious hours 
fective antibiotic treatn 
SUPPLIED: Capsules, 

Panmycin® ( 
complex), eq 


hydrochloride, and 125 x. Alban 
novobiocin sodium, in bottles of 16 
USUAL ADULT DOSAGE 

3 or 4 times a day. 

SIDE EFFECTS: Panmycin Pho 
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CAUTION: Since the use of any 
may result in overgrowth of nonst 
organisms, constant observation of tl 
is essential. If new infections appe 
therapy, appropriate measures should 
Total and differential blood counts 
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tion of Albamycin. The possibility 
damage should be considered if a y« 
ment, a metabolic by-product of A 
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continued if allergic reactions that 
readily controlled by antihistamin 
develop. 

*Trademark, Reg. U.S. Pat. Off. J 
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Medical School Committee 


Minutes of Meeting 
July 9, 1961 


A meeting of the Medical School Committee 
of The Arizona Medical Association, Inc. was 
held Sunday, July 9, 1961, W. Albert Brewer, 
M.D., Chairman, presiding. 


ROLL CALL 
PRESENT: Drs. Brewer, W. Albert, Chair- 
man; Beaton, Lindsay E.; Manning, W. R.; Me- 
lick, Dermont W.; Robbins, Clarence L.; Singer, 
Paul L., Secretary; Smith, Leslie B., President; 
Yount, Jr., Clarence E., President-elect. 


MEDICAL SCHOOL STUDY REPORT 

The Chairman, Doctor Brewer, called the 
meeting to order stating that with the release 
of the report on the Arizona Medical School 
Study submitted recently to the Board of Regents 
of this State, it is timely to give consideration 
thereto. 

The Secretary, Doctor Singer, reported that 
the Executive Committee of the Board of Di- 
rectors in meeting held Saturday, July 8, 1961, 
was of the opinion that we should reaffirm the 
resolution adopted by the House of Delegates 
in annual meeting May 3, 1958, which reads as 
follows: 

WHEREAS, at some time in the future the 
needs for formal medical education of qualified 
students in Arizona may not be met adequately 
as they are now by the Western Interstate Com- 
pact for Higher Education 


WHEREAS, any plans for meeting a future 
need for expansion of opportunities for such 
medical education should embrace the considera- 
tion of the establishment of a medical school in 
Arizona 

WHEREAS, the establishment and mainte- 
nance of a medical school is universally recog- 
nized as an extraordinarily expensive undertak- 
ing in the field of higher education, therefore, 

BE IT RESOLVED, that The Arizona Medi- 
cal Association, Inc., go on record as approving 
the establishment of a state supported medical 
school in Arizona at such time in the future as 
the unmet need for such a school is manifest and 
the State of Arizona is financially able to pay 
the costs of a school equipped and staffed for 
pre-clinical and clinical education on a nationally 
competitive level of excellence, and 

BE IT FURTHER RESOLVED, that the 
Council of The Arizona Medical Association, 
Inc., instruct the medical school investigating 
committee to continue its studies of the needs 
for medical education in Arizona and to co- 
operate fully with all interested individuals and 
state agencies who are now or in the future 
concerned with this problem. 

Doctor Beaton called attention to comments 
appearing in the 1960-61 annual report of the 
Medical School Committee, considered by the 
Reference Committee on Reports of the House 
of Delegates in annual meeting held May 1, 
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1958, which was accepted and approved as re- 
ported. The concluding portion of the report 
stated as follows: 

The Medical School Committee of ARMA has 
no advance clues of the decisions to be made 
by the Volker commission. It does believe that 
all of the evidence it has seen to date indicates 
that Arizona should have a medical school and 
is ready for one now, that this state must play 
its part in the great national purpose of medical 
education for which many new medical schools 
will be required in the next decade. The im- 
mediate question as to whether a two-year school 
or a four-year school should be initially con- 
structed is unanswred, to our best knowledge. 
Your Committee considers, however, that ulti- 
mately Arizona must have at least one four-year 
school. It thinks that it is not beyond the bounds 
of possibility at all that in the foreseeable future 
two four-year schools would constitute the 
soundest plan. The final judgment on the loca- 
tion of a medical school or schools within the 
State also remains unknown to us. This Associa- 
tion has taken the point of view that it would 
never attempt to influence this determination. It 
was partly to settle this issue that the Arizona 
Medical School Study was created, and the 
Medical School Committee is confident that it 
represents the Association in expressing the en- 
tire willingness of the physicians of the State 
to accept the final recommendations to be pre- 
sented by Doctor Volker to the Board of Re- 
gents. 

Considerable discussion ensued. 

The following resolution was introduced by 
Doctor Beaton and on motion of Doctor Melick, 
seconded by Doctor Robbins, was unanimously 
carried: 

WHEREAS, in 1958 the House of Delegates of 
The Arizona Medical Association, Inc., spon- 
sored the conception of an unbiased expert study 
of the needs for medical education in our state, 
and 

WHEREAS, The Arizona Medical Association 
advised the Board of Regents of the State Uni- 
versities and College to undertake such a study 
and was instrumental in obtaining the interest 
of outside parties in support of the study, and 

WHEREAS, the House of Delegates of The 
Arizona Medical Association in 1961, recogniz- 
ing that physicians in private practice have no 
special competence in the field, officially ex- 
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pressed its willingness to consider the findings 
of a group of experts in medical education, now 
therebefore be it 

RESOLVED, that while it recognizes the 
right of any individual or group to an expression 
of opinion on the location of a medical school 
in our state, the Board of Directors of The Ari- 
zona Medical Association, Inc., wishes it under- 
stood that no component society speaks for the 
Association, and further believes that it is not 
now proper for the Association to add its voice 
in special pleading as to the location of a medical 
school, and be it further 

RESOLVED, that the attention of the Board 
of Regents be respectfully invited to the Arizona 
Medical School Study report as a basic docu- 
ment on all aspects of the problem of medical 
education in Arizona, and be it further 

RESOLVED, that the Board of Directors does 
believe that it has the duty and right to inform 
the Board of Regents that it is the overwhelming 
consensus of the physicians of Arizona that an 
early start must be made on the establishment 
of a medical school. 

Paul L. Singer, M.D. 


Secretary 


PROFESSIONAL LIAISON 


COMMITTEE 


Allied Professions Clyde W. Kurtz, M.D. 
Careers and 
Arizona AMEF ....Albert G. Wagoner, M.D. 
Governmental Medical 
Staffs 
Nurses 
Public and School 
Health 


William G. Payne, M.D. 
Delbert L. Secrist, M.D. 


Hugh H. Smith, M.D. and 
Noel G. Smith, M.D. 
Related Non-Official National 
Organizations Harold J. Rowe, M.D. 
(former Association of Physicians and Surgeons ) 
Woman’s Auxiliary Ermest A. Born, M.D. 


SUBCOMMITTEE REPORTS 

Allied Professions 

Dr. Frissell presented two items referred by 
the Board of Directors of the Association for 
study and report: (a) “Statement of Policy of 
the American Academy of Orthopaedic Surgeons 
on the Practice of Podiatry in Hospitals,” en- 
closed with letter dated May 15, 1961, signed 
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by Clinton L. Compere, M.D., for the Executive 
Committee of AAOS; and (b) “Resolution on 
Allied Health Professions and Services in Hos- 
pitals,” forwarded by letter of AAOS dated June 
8, 1961, signed by Francis E. West, M.D., Chair- 
man, Committee on Podiatry. It is intended to 
introduce this resolution in the House of Dele- 
gates of the American Medical Association dur- 
ing the forthcoming June annual meeting. 

It was directed that this subcommittee give 
thought to the contents of these two communi- 
cations and submit its comments and/or recom- 
mendations at the next meeting of the committee. 
The chairman will be informed of any action 
taken by AMA immediately following the annual 
meeting of its House of Delegates. 


Careers and Arizona AMEF 

Doctor Frissell reported that a budget of one 
thousand dollars has been provided for the 
operation of this committee with the under- 
standing that it will be used in the furtherance 
of the program of medical careers developed and 
effected on the high school and college levels by 
Doctor Wagner, chairman of this subcommittee. 

As regards Arizona AMEF, the program was 
reviewed, past experiences outlined and reported 
that the House of Delegates again authorized 
$10.00 out of the 1962 dues of the Association 
as a donation toward the American Medical Edu- 
cation Foundation fund. 
Governmental Medical Staffs 

Doctor Payne advised that he was not in 
position to report, at this meeting, the results 
of his survey of governmental facilities in this 
state, dealing with availability of medical serv- 
ices or need for the establishment of medical 
advisory groups in cooperation with the opera- 
tion of certain of the installations. This project 
was commenced during the past fiscal year and 
he promised to submit his report at the next 
meeting. 
Nurses 

Doctor Frissell advised that he knew of no 
particular unfinished business within this cate- 
gory; however, the need for continuing liaison 
among the groups of registered nurses and li- 
censed practical nurses, is recognized. 
Public and School Health 

Doctor Noel Smith summarized some of the 
activities dealing with school health which as- 
signment he assumed during the past fiscal 
year. Of primary importance and for considera- 


MEDICINE 11A 
tion at this time is the matter of “school health 
consultants.” A survey was previously conducted 
and approximately 219 respondents indicated in- 
terest in school health programs. 

Doctor Hugh Smith reported that it had been 
ascertained, the objective of Doctor William H. 
Harris of the Health Education Department of 
the University of Arizona was to solicit and 
obtain financial assistance from this Association 
to permit payment of expenses of W. W. Bauer, 
M.D., Director of the Department of Health 
Education of the American Medical Association, 
whose services were being sought in scheduling 
his participation in a proposed health education 
program being offered in the primary and 
secondary schools. Apparently, available funds 
for such purpose were not available on the Na- 
tional AMA level. 


Doctor Frissell stated that considerable con- 
cern arose during the past fiscal year referable 
to the desirability of continuing a three-hour 
course on public health currently requisite, 
among other things, of teachers seeking certifi- 
cation. It has not been eliminated to date; how- 
ever, it is anticipated there will be further dis- 
cussion in this regard in the months ahead. 

It was reported that Noel G. Smith, M.D., a 
member of this committee, had been appointed 
to serve as representative of the Arizona Medical 
Association on the State Advisory Committee for 
School Health. This activity was created in the 
Spring of 1959 and Doctor Noel Smith has just 


completed one year of effective service in this 


capacity. 

Doctor Hugh Smith reported that Doctor Loyd 
S. Farner assumed the position and responsibili- 
ties associate therewith of Commissioner of the 
Arizona State Department of Public Health. He 
comes from the State of Washington, is approxi- 
mately 52 years of age, and is reported to have 
had considerable experience in the field of pub- 
lic health, especially as pertains to tuberculosis 
control. There is every indication that the Com- 
missioner wil] receive the full cooperation of the 
doctors of medicine of this state and especially 
the assistance of this subcommittee. 

Related Non-Official National Organizations 

Doctor Noel G. Smith turned over to Doctor 
Harold J. Rowe, designated chairman of this 
subcommittee, the file folder dealing with the 
activities of the former subcommittee on As- 
sociation of Physicians and Surgeons. Contained 
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therein, and the only known item of unfinished 
business, is a letter signed by L. D. Sprague, 
M.D. (former subcommittee chairman), dated 
February 27, 1961, pertaining to scholarship 
funds provided by The National Foundation. 
Apparently, under this program, Arizona would 
have the opportunity for a health scholarship for 
one medical student, should he be able to qual- 
ify. It is expected Doctor Rowe will have com- 
ment and report thereon for submission at the 
next meeting of this Committee. 


COMMUNICATIONS 

Executive Committee Actions 

Reported were the actions of the Executive 
Committee of the Board of Directors of this 
Association in meeting held April 23, 1961, 
dealing with: (a) physicians telephone calls to 
druggists to fill “Class A” narcotic prescriptions, 
wherein it is requested that this committee pre- 
pare a proper article for presentation to and 
publication in Arizona Medicine; (b) request 
tor $1,000 to finance the activity of the Sub- 
committee on Careers for the purchase of a 
film, display materials, brochures, etc., and to 
provide personnel, as required, to administer 
this contemplated program, postage and supplies 
through the Central Office, which monies were 
appropriated; and (c) recommend establishment 
of policy appointing the Chairman of the Sub- 
committee on Public and School Health a mem- 
ber of the Legislative Committee of the Associa- 
tion, in the light of the many problems con- 
cerning it dealing with legislation, which was 
referred to the incoming President, and it was 
reported Doctor Frissell had been so designated. 
Arizona Association of Nursing Homes 

The Executive Committee of the Board of 
Directors in meeting held May 21, 1961, on 
request of the Arizona Association of Nursing 
Homes, Inc., designated Doctor Kenneth E. 
Johnson of Phoenix to serve it in an advisory 
capacity, as a representative of this Associa- 
tion. It was further recommended that a similar 
appointment be made designating a member 
doctor of medicine from the Tucson area, the 
second largest locality wherein a sizeable num- 
ber of nursing homes are in operation. It is antici- 
pated this matter will be considered by the Board 
of Directors for its approval in due course. 


Paul L. Singer, M.D. 
Secretary 
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POST-EZE SYSTEMS ARE <> 
AVAILABLE FOR: 
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* ACCOUNTS RECEIVABLE ~“ — 
* ACCOUNTS PAYABLE— PURCHASES 


* ACCOUNTS PAYABLE — CASH DISBURSEMENT 


Now, small- and medium-size offices 
can effect the economies of mechanized 
accounting without buying machines or 
employing specialized operators. 


2 POST simplified plans save 
up to 66% of time, eliminate trans- 
cription errors, and keep all records up- 
to-date and in balance, because: — 

ONE writing posts all records 

ONE simple proof proves all records 


To Learn How you will save up to 66% 
(it only takes 10 minutes) 


CALL FOR TRAINED REPRESENTATIVE 


Alpine 4-6611 


3111 N. 29th Avenue 
PHOENIX, ARIZONA 
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Serving Arizona 
Health Needs 
Since 1908 


an-EVaNs 


DRUG STORES 


Phoenix - Tucson - Scottsdale - Maryvale 
Glendale - Sunnyslope - Tempe - Globe 


Casa Grande - Miami - Wickenburg 








604 N. 4th Avenue 
TUCSON, ARIZONA 
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vine up to 
a family tradition 


There are probably certain medications which are 
special favorites of yours, -medications in which 


you have a particular confidence 


Physicians, through ever increasing recommen- New 
dation, have long demonstrated their confidence GRIP-TIGHT CAP 
n the uniformity, potency and purity of Bayer for Children’s 
Aspirin, the world’s first aspirin Greater Protection 
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Introducing P HILIP i ROXAN E 


A new name in Pharmaceuticals 


Philips Roxane comes to you as a new name 
in American pharmaceutical manufacture. But 
our roots go deep. We have well-established 
resources in this country. In Holland and 
elsewhere in Europe, we have access to 
research from which substantial contributions 
have been made in the areas of human, 

animal and plant health. 


A wide range of new pharmaceuticals is now 
being developed which will have significant 
usefulness to you in your practice. 


For example, extensive studies are now being 
carried out in organic synthesis, vaccines, and 
radioactive isotopes. Some of these 
pharmaceuticals and biologicals are presently 
undergoing clinical trials in this country. 


One research project nearing completion is 

a measles vaccine, now undergoing extensive 
U. S. clinical trial. Another preparation, soon 
to be available, is a progestational agent 

which gives promise of offering distinct 
advantages over those presently available. 

A true progestin, it will have wide application in 
female disturbances without androgenic, 
estrogenic, or corticosteroid side effects. 


Philips Roxane has acquired affiliates 
throughout the United States, where research 
and development in human, animal and plant 
medicines are being greatly extended through 
their production facilities and sales 
organizations. 

The name Philips Roxane will become as 
familiar to you as the names of many other 

fine pharmaceutical houses in this country, 
whose products and people serve you faithfully. 


™ 
PHILIPS ROXANE, INC. COLUMBUS, OHIO SUBSIDIARY OF PHILIPS ELECTRONICS AND PHARMACEUTICAL INDUSTRIES CORP. 


PROeRES SS RPESEAR CC H FOR Meeoerntecteu#re 
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Why do we say Mysteclin-F is decisive in infection? 


because...it contains phosphate-potentiated tetracycline 


for prompt, dependable broad spectrum antibacterial action. 


because...it contains Fungizone, the antifungal antibiotic, 


to prevent monilial overgrowth in the gastrointestinal tract. 


Mysteclin-F resolves many respiratory, genitourinary and gastrointestinal infections—as well as such 
other conditions as cellulitis, bacterial endocarditis, furunculosis, otitis media, peritonitis, and septi- 
cemia. It combats a truly wide range of pathogenic organisms: gram-positive and gram-negative 
bacteria, spirochetes, rickettsias, viruses of the psittacosis-lymphogranuloma-trachoma group. 
Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half Strength Capsules (125 mg./25 mg.) Mysteclin-F 
for Syrup (125 mg./25 mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 

*Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 


° i moe Ss QUIBB At * Squibb Quality — 
y S ec 1] i or Product Brief. BY the Priceless Ingredient 


Squibb Phosphate-Potentiated Tetracycline (sumycin) plus Amphotericin B (FUNCIZONE) 
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WHENEVER COUGH THERAPY 
IS INDICATED 


HYCOMINE 


Syrup 
THE COMPLETE Rx FOR COUGH CONTROL 


cough sedative / antihistamine 
‘nasal decongestant | expectorant 





= relieves cough and associated symptoms 
in 15-20 minutes = effective for 6 hours or 
longer = promotes expectoration m rarely 
constipates = agreeably cherry-flavored 


Each teaspoonful (5 cc.) of Hycomine* Syrup contains: 
Hycodan® 


Dihydrocodeinone Bitartrate . . 5 mg.) 

(Warning: May be habit-forming) 6.5 mg. 

Homatropine Methylbromide . . 1.5 mg./ 
Prriiamine Maleate 205-26. c) GQ «ee 12.5 mg. 
Phenylephrine Hydrochloride . . . . . . . 10mg. 
Ammonium Chloride... 2... Co eae 60 mg. 
sodium: Citrate 5 5 te 8. ss ee 85 mg. 


Average adult dose: One teaspoonful after meals and at 
bedtime. May be habit-forming. Federal law permits oral 


* prescription. 


Literature on request 
Endo ENDO LABORATORIES 
Richmond Hill 18, New York 


*U.S. Pat. 2,630,400 
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effectiveness or 
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any topical 
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He needs his muscles working properly— 
when they aren’t, he needs 


Trancopal 
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How to use 


Trancopal: 


Brand of chlormezanone 


for 
painful muscles 





When a muscle is strained, it 
goes into a spasm that produces 
pain; this is followed by more 
spasm for splinting, and then 
more pain. 


When you prescribe Tranco- 
pal, you break this vicious cycle 
and relieve the patient's dis- 
comfort. Trancopal will ease 
the spasm and consequently the 
pain, and its mild tranquilizing 
effect will make the patient less 
restless. You can then start him 
on purposeful exercise or phy- 
sical therapy. 


In addition to its usefulness 
in syndromes resulting from 
overstraining (such as low back 
pain or tennis elbow), Tranco- 
pal will relax the spasm and 
pain that are features of torti- 
collis, bursitis, fibrositis, myo- 
sitis, ankle sprain, osteoarthri- 
tis, rheumatoid arthritis, disc 
syndrome and postoperative 
muscle spasm. Trancopal is 
available in 200 mg. Caplets® 
(green colored, scored) and in 
100 mg. Caplets (peach col- 
ored, scored ), bottles of 100. 
Dosage: Adults, 1 Caplet (200 
mg.) three or four times daily; 
children (5 to 12 years), from 
50 to 100 mg. three or four 
times daily. 


(| )nthoop LABORATORIES 
New York 18,N.Y. 
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Heart disease, cancer, mental illness — everyone knows 

THESE 23,000 the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 

PEOPLE IN Arizona there are at least 23,000 alcoholics. These 

people need medical help. No one is in a better posi- 

ARIZONA NEED tion to initiate and supervise a program of rehabilita- 


tion than the physician who enjoys the confidence of 
MEDICAL HELP the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chioro-2-methylamino 


D ROCHE 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


2) LABORATORIES Division of Hoffmann-La Roche Inc. 
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restore 
vitality to 
“the under-par 


child”* 


Zentron 


Zentron - comprehensive liquid hematinic 


corrects iron deficiency ¢ restores healthy appetite « helps promote normal growth 


*underweight, easily fatigued, anorexic—because of mild anemia 


Each 5-cc. teaspoonful provides: 
Ferrous Sulfate (equivalent to 

20 mg. of iron) . . ‘ sce eo Oe oe 
Thiamine Hydrochloride (Vitamin B,). . . 1 mg. 
Riboflavin (Vitamin B:). . . — 1 mg. 
Pyridoxine Hydrochloride (Vitamin Bs) . 0.5 mg. 
Vitamin Bi: Crystalline. . . ea oo 
Pantothenic Acid (as d-Panthenol) . . . . 1 mg. 
SE eer le 


Ascorbic Acid (Vitamin C) ....... 35 
Alcohol, 2 percent. 

Usual dosage: Infants and children—1/2 to 

1 teaspoonful (preferably at mealtime) 

one to three times daily. 

Adults—1 to 2 teaspoonfuls (preferably 

at mealtime) three times daily. 

Zentron™ (iron, vitamin B complex, and vitamin 

C, Lilly) 119349 





Original Articles 


Chemotheraphy of 
Hormone-Producing Tumors 
of Trophoblastic and Adrenal Origin 


Roy Hertz, M.D. 


Observations in the chemotherapy of chorio-carcinoma and related tropho- 
blastic tumors with Methotrexate and Vincaleukoblastine; and carcinoma of the 
adrenal cortex with ortho para prime DDD. Approximately 48% complete re- 


missions in the trophoblastic tumors. 


ONE OF the most urgent needs in the field 
of clinical cancer chemotherapy is the develop- 
ment of quantitative criteria of therapeutic re- 
sponse. Accordingly, we have concentrated our 
chemotherapeutic efforts upon certain hormone- 
producing tumors whose hormonal output can 
be quantitatively assessed by reliable laboratory 
methods. 


Another point of departure for our studies has 
been in each instance the prior availability of 
biological data indicating that the chemical 
agents we have employed may have been ex- 
pected to exert more or less selective destruction 
of tumor cells arising in the specific organs or 

Read before the Ninth Annual Cancer Seminar, Arizona Divi- 
sion, American Cancer Society, Tucson, January 12, 1961. 


Endocrinology Branch, National Cancer Institute, Bethesda, 
Marvland 


tissues involved. 


Accordingly, I wish to report to you in a 
somewhat cursory manner the main features of 
our observations in the chemotherapy of: (a) 
choriocarcinoma and related trophoblastic tumors 
with Methotrexate*® 
and (b) carcinoma of the adrenal cortex with 
ortho para prime DDD. 


and Vincaleukoblastine®*® 


With respect to choriocarcinoma, we have pre- 
viously reported the details of our therapeutic 
regimen with Methotrexate and Vincaleukoblas- 
tine and our criteria for evaluation of the results 
obtained (8,8a,8b). In the main, we have relied 
on the quantitative determination of the gona- 


*Methotrexate (4-amino-N!° methyl pteroylglutamic acid). 

*°Vincaleukoblastine, an indole-indoline alkaloid derived from 
the plant, Vinca rosea. 

to,p’ DDD (2,2-bis(2-chlorophenyl-4-chloropheny])-1,1-dichlor- 
oethane). 


229 





230 


dotropin excretion as a specific indicator of the 
state of the tumor and its response to therapy. 
In addition, all of the more widely employed 
criteria of clinical and radiological evaluation 
have been applied. 


We have thus far treated 63 women with his- 
tologically proven metastatic trophoblastic dis- 
ease. Since the histological classification of this 
family of tumor-processes is widely considered 
to have significant prognostic implications, we 
have exercised every effort to fully analyze our 
material from a histopathological point of view. 
Table I indicates the several pathological diag- 
noses applicable to the cases we have studied. 


TABLE I 
HISTOLOGICAL DIAGNOSIS IN 63 PATIENTS 
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clinical and hormonal criteria. Figures 1 and 

present hormonal as well as radiological dat 
from 2 such cases. We have now seen such com 
plete responses in 30 of our patients. Table 

indicates the duration of these remission: 
Twenty-five of these complete remissions hay 
lasted for a year or more, the longest now bein 


5 years in duration. 


TABLE III 
DURATION AND FREQUENCY OF COMPLETE 
REMISSIONS (11-1-60) 





Number No 
Treated Diseas« 





3 (75% 
10 (40% 
20 (49% 
30 (48% 


3% to 5 years 
2% to 3% years 


1% to 2% years 
3 months to 1% years 





Choriocarcinoma 

Chorioadenoma Destruens 
Hydatid Mole 

Trophoblastic Tissue with Decidua 
Decidual Reaction 

Hydatid Villi 





However, from a clinical point of view no 
case was admitted to the study without objective- 
ly demonstrable evidence of persistent metastatic 
trophoblastic disease. Thus, Table II lists some 
of the salient clinical features of the patients 
admitted to this study. It may be noted that, 
for the most part, these individuals presented 
advanced disease states. 


TABLE II 





Clinical Status on Admission 63 Cases 





Gravely Ill 

Pulmonary Metastases 
Intracranial Metastases 
Vaginal Metastases 
Pelvic Mass 





We have observed several patterns of response 
to our regimen of intensive, intermittent therapy 
with Methotrexate, supplemented in some cases 
with Vincaleukoblastine. The most favorable of 
these we have termed: “complete remission.” By 
this we mean that the patient shows no evidence 
of any residual disease by physical, radiological, 


A less favorable pattern of response has been 
observed in 25 cases. This consists of an initia! 
response as evidenced by a substantial drop in 
gonadotropin titer, regression of pelvic and pul- 
monary metastases, cessation of vaginal bleeding 
or hemoptysis and general improvement in th« 
patient’s clinical status. However, varying de- 
grees of persistent disease are manifested by 
physical and x-ray findings and most notably by 
continued excretion of abnormal although sub 
stantially reduced amounts of gonadotropin. h 
many cases this latter feature is the only remain 
ing evidence of peristent disease. After varying 
periods of time, ranging from 1 to 20 months 
the hormone titer begins to rise and soon othe 
manifestations of recrudescent disease are noted 
Progressive deterioration of the patient's clinica! 
status ensues. She subsequently expires with ad- 
vancing disease despite continued attempts at 
therapy with Methotrexate and other oncolytic 
agents. 


Only one patient in our entire series has thu: 
far failed to show an initial response. The re 
maining 7 patients not already alluded to ar 
at present in incomplete remission but it is at 
this point not possible to anticipate the natur: 
of their final response. 


These observations must be interpreted in th 
light of what is known about the natural histor) 
of metastatic trophoblastic disease in women 
Occasional spontaneous remissions of metastatic 
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Fig. 1—Radiologic and hormonal response in patients with chorio 
carcinoma. Vertical arrows indicate courses of Methotrexate. 
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Fig. 2—Radiologic and hormonal response in patient with tropho 
blastic nodule. Vertical arrows indicate courses of Methotrexate. 
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disease have been documented( 18,4). However, 
the striking uniformity and consistency of the 
initial responses we have obtained in this ex- 
tended series of advanced cases clearly indicates 
a casual relationship between the clinical course 
observed and the therapy employed. 


That complete remissions should have been 
obtained in these patients may be attributable 
to the special nature of the host-tumor relation- 
ship in the case of women with choriocarcinoma. 
In actuality, the tumor is derived from fetal 
tissue and hence represents an external invader 
of the maternal organisms. It may be this un- 
usual aspect of the host-tumor relationship which 
renders this malignancy uniquely susceptible to 
eradication or suppression by chemotherapy. 


In the remaining time available I should like 
to turn to our observations on cancers arising 
in the adrenal cortex in man. These relatively 
rare tumors produce a highly characteristic 
clinical picture reflecting their excessive produc- 
tion of adrenocortical hormones. This consists 
of virilization, hypertension, diabetes, psychotic 
manifestations, acne, plethora, and obesity which 
involves the face and trunk but not the extremi- 
ties. Moreover, the excessive hormone production 
may be measured in both blood and urine by 
highly specific and precise chemical methods, 
thus providing a quantitative indicator of tumor 
response to therapy. 


Meanwhile, during the past decade there have 
been developed nonhormonal agents capable of 
depressing adrenocortical function by 2 com- 
pletely different mechanisms. It is significant 
that the initial impetus toward the development 
of both types of compounds came, not from any 
chromatographic revelations, but rather from 
careful analysis and interpretation of the specific 
effects of these respective substances upon the 
morphology of the adrenal cortex. Thus, the ca- 
pacity of the Amphenone-type of compound 
(Fig. 3) to block the biosynthesis of adrenocor- 
tical steroids was first suggested by the remark- 
able accumulation of lipid noted in the en- 
larged, yellowish adrenal of the Amphenone- 
treated rat (Fig. 4) (7,12,13). Such an interpre- 
tation of these histological features were initially 
encouraged by the concomitant finding that 
Amphenone also induced a goitrous enlargement 
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AMPHENONE 
[3,3-di (p-aminopheny])-butanone-2 


Fig. 3—Formula for Amphenone. 


of the thyroid, an effect known to block thyroi: 
hormone synthesis in the rat. However, it wa 
soon demonstrated that the goitrogenic effect o! 
Amphenone could be prevented by thyroxin 
without impairing the adrenal effect and con 
versely the adrenal effect could be prevente: 
by cortisone without altering the goitrogeni 
effect. Hence, we were led to consider the lipid 
laden and presumably blocked adrenal of th 
Amphenone-treated rat as an “adrenal goitre.” 


Stimulated by these purely morphological in 
ferences we pursued further quantitative studi 
in collaboration with Drs. Nelson and Hume o1 
the adrenal vein blood of the Amphenone-treate: 
dog and my prior interpretation of the morph« 


r 


Fig. 4—Lipoid in rats adrenal with Amphenone as compared wit 
normal control. 
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»gical studies in the rat were substantiated and 
xtended(13). There then followed our clinical 
udies demonstrating the capacity of Amphe- 
me to suppress glucocorticoid biosynthesis in 
oth the normal and neoplastic adrenal of 
:an(10,11,19). 


Similarly, the morphological studies of Nelson 
ad Woodard(14) demonstrated the selective 
»xic destruction of the adrenal cortex in the 
og resulting from chronic ingestion of DDD. 
he implications of these histological studies for 
drenal function were in this instance quite 
bvious and direct and there naturally followed 
umerous attempts to utilize such drug-induced 
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impairment of adrenal function in animals and 
man(15,16,20-22). 


Subsequent pharmacological analysis of the 
multiple isomers later identified in crude tech- 
nical DDD led to an appreciation of the rela- 
tively high potency of ortho para prime DDD as 
an adrenolytic agent( 17,5,6). 


Through the personal courtesy of Dr. J. H. U. 
Brown we obtained our initial supply of o,p’ 
DDD. He also advised us that he and his clinical 
colleagues had found it necessary to advance 
the daily oral dose of this agent to 10 grams 
daily in order to significantly interfere with 
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Fig. 5—Steroid excretion pattern in relation to o,p’ DDD therapy. 


\CTH response in eucorticoid subjects (Brown, 
personal communication). With this valuable 
iaterial and guidance our group then undertook 
n extended study of the potential therapeutic 
ffects of o,p’ DDD in patients with metastatic 
drenal cancer and we have previously reported 
ye of the initial phases of these investiga- 
ions( 2,3). 


Without burdening you with undue clinical 
nd experimental details which are reported else- 
vhere(1), I should like to summarize for you 
he current status of these studies. 


We have thus far studied 18 patients with ad- 
anced metastatic adrenal carcinoma who have 
een treated with up to 10 grams daily of orally 
idministered 0,p’ DDD for periods ranging from 


2 to 18 months, the daily dosage having been 
adjusted or interrupted according to tolerance. 
Frequent determinations of 17-hydroxycorticoid 
and 17-ketosteroid excretion as well as plasma 
corticoid levels were made before and during 
therapy and in many cases during intervals off 
therapy. In addition, radiological and clinical 
measurement of available metastatic lesions were 
periodically recorded. Comprehensive studies 
were also directed toward an evaluation of pos- 
sible toxic effects upon hepatic, renal, neuro- 
logical and hematopoietic function. 


Table 4 indicates the metastatic sites and the 
salient clinical features in each case. It will be 
noted that 17 of the 18 cases had elevated steroid 
excretion levels, and the same number had easily 
measurable metastases. 
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TABLE IV 
STATUS OF PATIENTS 





Age 


Patient yrs. 17-ks 


Average 


Site of 
metastase 


Cushing’s 
syndrome 


Initial 


17-OH Virilization 





Fox (A) 56 
Fox(B) 57 
Sr £87 
Vei(A)  — 
Vei (B) 34 
Sher 7 36 
Nir _ 55 
Sher ; 38 
Mal — 38 
Ioz 7 11 
Fis — ee: 
Hil — ol 36 
Hop ; 


35 
50 
60 
90 
60 
30 


50 

40 
162 

60 


30 
80 
25 
14 
110 
22 
110 
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Vic 59 
‘ ; 56 
Cla 51 
Ric 50 
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A brief summary of a few illustrative cases will 
convey the nature of the response that we have 
observed (Fig. 5). This patient had _ recru- 
descence of hyperadrenocorticism following prior 
surgery and radiation. She received 800 grams 





Fig. 6—Regression of pulmonary metastases in response to o,p’ DDD therapy (left: before; 


of o,p’ DDD during a 3% month period and ex- 
hibited subsidence of all of the features of hyper- 
adrenocorticism associated with marked reduc 
tion in steroid excretion, resumption of menses 
unequivocal regression of a large abdominal 
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TABLE V 
SUMMARY OF DRUG TOXICITY 





Cype of Reaction No. of Patients 





zastro-intestinal 
Severe 
Moderate 
oo 

3kin Rash 

Sentral Depression 


Muscular Tremors 





nass and of radiologically demonstrable pul- 
monary metastases (Fig. 6) as well as general 
clinical rehabilitation. She sustained this remis- 
sion for 5 months and was off therapy during 
the last 3 months of this initial remission. Her 
steroid excretion then gradually rose and she 
again received 180 grams of o,p) DDD with 
further therapy during the ensuing 6 months and 
then returned with marked hyperadrenocorticism 
and recrudescence of her pulmonary lesions. She 
again responded to 500 grams of o,p’ DDD with 
reduction in steroid excretion and further re- 
gression of pulmonary metastases. However, 
hypertension and renal impairment persisted and 
she developed septicemia, pulmonary edema and 
died. Autopsy revealed massive necrosis of large 
abdominal metastases. 


We have represented in Fig. 7 the steroid 
excretion data in the case of a 7-year-old boy 
who showed a prompt response to therapy in 
terms of reduced steroid excretion and regression 
of a previously, rapidly advancing pulmonary 
metastasis (Fig. 8). He sustained this regression 
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Fig. 7—Steroid excretion pattern in 7-year-old boy. 
on intermittent therapy for 7 months and is cur- 
rently under a second course of treatment at in- 
creased dosage in another attempt to gain further 
suppression. Nevertheless, he has remained 
totally asymptomatic throughout this time. 


The following figures (Figs. 9 and 10) offer 
additional examples of steroid suppression as- 
sociated with tumor response. 


Functional and histological studies of the re- 
maining adrenal of o,p’ DDD-treated patients 
reflected the profound damaging effect of the 
drug on the normal adrenal cortex (Fig. 11). 
It is noteworthy that all zones are similarly 
affected although it appears that the glomerulosa 
is less sensitive than the fasciculata and re- 
ticularis. 


Our therapeutic efforts have been seriously 
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Fig. 8—Regression of pulmonary metastasis in response to o.p’ DDD therapy (right and middle: before; left: after Rx). 
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Fig. 9—Steroid excretion pattern in 38-year-old woman in relation to o,p’ DDD therapy. 


hampered by the multiple though not always 
intolerable toxic affects of o,p’ DDD. Table V 
summarizes these untoward responses to the 
drug. It is noteworthy that no evidence of 
hepatic, renal or marrow toxicity was observed. 
The gastro-intestinal toxicity frequently proved 
surmountable through the use of numerous anti- 
nausea agents. However, the effects upon the 
central nervous system, mainly lethargy and 
somnolence, frequently made it necessary to 
withdraw o,p’ DDD. These undesirable effects 
have placed very substantial limitations on the 
general clinical usefulness of this agent. 


Nevertheless, the type of remission seen in 
this group of patients has not been previously 
reported in untreated patients and was not ob- 
served in a group of Amphenone-treated patients 
whom we previously studied with equal care(9). 
We may therefore conclude that notwithstanding 
the practical limitations of the therapeutic effects 
obtained, the course of adrenal cancer has been 
substantially modified in both its clinical and 
biochemical aspects by a specific chemothera- 
peutic agent. It may be hoped that more accep- 
able agents may be subsequently developed. 
Moreover, further elucidation of the mechanism 
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Fig. 10—Steroid excretion pattern in relation to therapy in 18-month-o!ld boy. 


whereby 0,p’ DDD produces its selective effect 
upon the adrenal cortex may provide a basis for 
the derivation of additional oncolytic agents 
with specific affinity for tumors of other sites. 


Moreover, the purely morphological nature of 
the initial studies which ultimately provided us 
with both the Amphenone-type and the o,p 
DDD-type of adrenocortical inhibitor should 
provide some stimulation for further observations 
of this nature. 


In closing, may I express the hope that the 
foregoing account of our studies on hormone- 
producing tumors may serve to emphasize the 
unique value of these tumors as quantitative in- 
dicators of chemotherapeutic response. 
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AMERICA, TOO YOUNG TO DIE 


RECOMMENDED: 


Major Alexander P. de Seversky’s America, Too Young To Die — A listing in 
detail of the fallacies, blunders and bureaucratic lethargy that he believes are 
responsible for carrying America to the verge of bankruptcy intellectually, fi- 
nancially, and militarily — through misuse of superior human and material 
resources the U. S. has defaulted to the Soviets. 


He insists the American people must take the reins of government in order 
to survive as free men. We have been hoodwinked, lied to and made fools of by 
so many of our political and military leaders for so long that we are a second- 
rate nation whose defense is still dominated by minds mired in the trenches of 
the Argonne Forests. And from today aerospace will be the supreme expression 
of military power — a fact he argues pursuasively and with authority. 
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MENTAL CONTAGION 


The Unobstrusive Manipulation of the Mind 


Joost A. M. Meerloo, M.D. 


Dr. Meerloo writes authoritatively about a timely subject. Strength of character 
and high ideals are useless defenses against propaganda which is not recognized 
as propaganda. In the flow of information and influence perhaps the wrong 
filter is emphasized; the careful judgment of incoming impressions. More im- 
portant is the critical pause before expression, i.e., before reacting or imitating. 
One stands when the national anthem is played, not because everyone else is 
rising but because one elects consciously and (therefore) willingly to show respect. 


MIND of man is never isolated. His 
thinking and creating are bound to 
The very word he 


THE 
feeling, 
mankind by a million ties. 
speaks was taught to him. the theory he ex- 
pounds is to a certain degree a harmless form 
of plagiarism. The image he creates is com- 
posed of numerous images received and _per- 
ceived somewhere in his past. 


The inadvertent pressure on man’s senses in- 
creases day by day, not only because of the 
expansion of his actual environmental world, but 
also through the elaborate mechanized forms of 
communication, through press, radio, movies, 
television. Nobody can pretend any more to be 
the principal originator of his own thinking. In- 
advertently, he is enforced to absorb a thousand- 
fold suggestions and explanations. 


Actually, there exists an elaborate system of 
selection among all these suggestions from out- 
side. There is affirmation, denial, or critical re- 
pudiation. We cannot merely say that people 
are the sum total of all the personal contacts 
they make, or a cross-section of the imaginary 
heap of persuasions which they gather in their 
We could, in this instance, call 
internalized 


“inner society.” 
man the sum total of 
from outside. 


influences 


Presented at Camelback Hospital, Phoenix, Arizona, December 
20, 1960. 


As a rule, psychoanalysis and psychotherapy 
make people more aware of the various persons 
they inwardly talk to: parents, relatives, friends, 
foes, teachers, idealized leaders. Most of these 
internal communications take place unobstru- 
sively and unconsciously. 


What individual man is able to do with the 
web of communication around him and within 
himself determines how 
strong, he will become. The communicative sys- 


how vulnerable or 
tem within him — as represented by his nervous 
and hormonal systems — may act in a disturbed 
way, or the web of communication from out- 


side may be inharmonious. 


In a study of mental infection we must be 
aware of the fact that conscious and intentional 
communication is often not as effective as the 
unconscious, so-called “preverbal” communica- 
tion. Those people who are able to give direc- 
tion and emotional content to other people's 
silent moments have more influence than those 
who use sophisticated words. 


People are in constant psychic exchange with 
one another on various levels of awareness. In 
every personal contact it is not only the lan- 
guage which transmits feelings and thoughts, but 
the greater part of our communication is effect- 
ed through minute clues of which people usu- 
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ally are not aware. Public opinion engineers 
try to utilize those clues and may even adver- 
tise using them subliminally so as to bypass 
man’s barriers of skepticism and criticism. Ges- 
tures, tones, sounds, silences, and irritations in 
response to special words often have a greater 
impact than words, grammar and syntax. In 
the past few years, psychiatry has paid more 
attention to the subject of non-verbal communi- 
cation because it is of such vital importance for 
the understanding of schizophrenia. Schizophre- 
nic patients have a marked sensitivity to what is 
going on mentally in other individuals. They 
respond to minute clues signaled to them by 
others (the therapist included) while ignoring 
overt verbal communication. 


In every one an innate biological signal code 
exists, also called “archaic sign code,” which has 
a tremendous communicative impact. Archaic 
communication may be defined as a rudimentary 
remnant of animal signals, originally used as a 
warning to fellow creatures to flee or hide. In 
human beings these signals are the manifold 
signs used for mood conveyance or for trans- 


mitting a state of general alarm. We under- 
stand many of these signs to be remnants of 


early infantile, or even intrauterine, beha- 
vior(13). A continual appeal for help may be 
broadcast through various bodily symptoms. A 
baby may express an appeal for more coddling 
through numerous colds. Itching, may be a sig- 
nal that some inner emotional discharge is about 
to begin. It may indicate a need for increased 
affection or constitute a camouflage for sadistic 
fantasies. 


In observing these primary biologic signs we 
discover the following rules: The more a human 
expression approaches an archaic form of com- 
munication, the more contagious is the mean- 
ing it conveys. 


Some of these archaic signs are appropriate 
adaptive responses of the fetus, well observed 
during intrauterine life, such as active rotation, 
flexion, or a stretching of the body. From the 
eighth intrauterine week on the embryonic or- 
ganism lives in a total rhythmic behavior, and 
reactive and protective movements are noted(12). 
Most probably the fetus lives in a rhythmic 
sound-world filled with auditive impressions 
from the maternal heart, with a mean frequency 
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of 70, and a different rhythm from its own fetal 
heart with a mean frequency of 140 superim- 
posed upon it. The fetus is observed also to 
react to sounds from the outside world(19). This 
observation, combined with the knowledge that 
the amniotic fluid is a better sound conductor 
than air, makes the acceptance of a prenatal 
rhythmic sound-world more than probable. 


Rhythmic rocking, dancing and floating in the 
amniotic fluid belong to the well-observed nor- 
mal intrauterine movements(19). The child in 
the uterus yawns, (intrauterine drinking), 
scratches, and stretches as a response to stim- 
ulation from outside. Every mother knows about 
this lively conduct of her child within. 


Some of the other appropriate adaptive re- 
sponses, which seem later to be so contagious, 
can be observed immediately after birth. The 
child shows rhythmic behavior while sucking at 
the breast immediately after birth. When the 
first feeding is not delayed beyond a six hour 
period, the child also shows the pumping reflex 
with its hands while manipulating mother’s 
breasts, a pawing reflex movement so well known 
in cats. Usually mother and baby show a com- 
mon rhythm during the feeding which is repress- 
ed after too long a delay of the first nipple 
searching behavior. The baby also shows a third 
form of rhythmic movement of the head while 
going from one breast to the other. 


The infant pulls back its lips when satis- 
fied (smile), or turns the head away when 
unwilling to drink (the gesture of “no”). The 
newborn coughs and scratches; it shivers from 
cold. When frustrated in its appropriate food- 
searching movements, the child will displace the 
innate appropriate movements to other objects. 
Head-banging, jactatio nocturna, early mastur- 
bation, rhythmic rocking may all be interpreted 
as manifestations of displaced, appropriate in- 
nate reflexes in the service of primary oral grati- 
fication. 


One of the best known examples of normal 
archaic communication is the rocking and danc- 
ing movement. It is the innate wisdom of every 
mother that leads her to putting her child to 
sleep by rhythmic rocking movements. In doing 
so she is but repeating mnemic impressions of 





Volume 18, No. 9 ARIZONA 
the child when it was floating around in the 
amniotic fluid in carefree equanimity. 


DANCE AND RHYTHM AS PRIMITIVE 
TOOLS OF COMMUNICATION 

The dance is an imitative movement used by 
primitive man, by means of which he imitates 
animals as a magic defense against them. The 
imitation makes people feel magically stronger 
than the animal and thus they wrest control 
from the animals by way of magic. Some In- 
dian tribes still believe that the dance is taught 
to them by animals. It would lead us too far 
afield to describe how much dance and rhythm 
are used in the animal kingdom to transmit 
messages to other animals, as we see, for ex- 
ample in bees and in the mating dances of higher 
animals. For our purpose we may state, how- 
ever, that in man the dance inadvertently brings 
to life vague reminiscences of archaic rhythmic 
movements and of the nirvanic existence before 
birth. In early religious experience dance and 
magic gesture helped indeed to establish com- 
munal participation, that is to say, communion 
of the various individual members. 


It is important to be aware of the contagious- 
ness and the empathy-provoking action of arch- 
aic signs and expressions. In observing these 
early biologic responses everybody inadvertently 
takes part in the process. The listener may 
feel an itching sensation when, for instance, the 
subjects of scratching or skin-touching are 
brought up in the course of a conversation. Many 
people cannot see skin diseases without becom- 
ing itchy themselves. So again: the closer a 
human expression approaches an archaic form 
of communication, the more unobtrusive is the 
communicative meaning it conveys. Mental con- 
tagion is the result of a common backward pull, 
a mutual pushing of people into reminiscence, 
regression, and infantilism. 


Laughing, crying, yawning, stretching, shiver- 
ing, shuddering, and scratching may directly and 
immediately evoke similar responses in others. 
The same contagious action is true for running, 
speeding, clapping hands, rhythmic cheering — 


all inadvertent reminiscences of the infantile 
drive for immediate and direct gratification, or 
reminiscences of the so contagious flight reac- 
tions to fear. 
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Something occurs in people during observa- 
tion of such archaic sign behavior. An inner 
resonance unwittingly pushes them back into 
their own childhood memories. The shared 
regressive fantasy provokes a deep inner re- 
sonance and may lead to a direct identifica- 
tion and empathy with others. 


The factor of common regression and uncon- 
scious identification through archaic signs and 
gestures, or through the hypnotic drive of words 
has been exploited in political strategy, where 
full use is made of its contagious action. Uni- 
forms, flags, rhythmic marching, communal sing- 
ing, ritual gestures (Nazi salute) turn people 
— and especially youth — more easily into mech- 
anically acting, conforming automatons. Rhyth- 
mic sloganizing brought entire populations into 
hypnotic ecstasy: “Duce, Duce, Duce!” — “Sieg 


Heil, Sieg Heil!” 


Just as all of us are contagiously affected by 
yawning — which in itself may be explained as 
a remnant of fetal drinking and a sign of yearn- 
ing for food and sleep — so do we find other 
archaic signs easily leading to mental contagion 
and shared primitive identification. The same 
compulsive imitation in others can be brought 
about by staring, gazing, mimicking and grim- 
acing. Pantomime and imitation of a public fig- 
ure or an actor suggest that other people un- 
consciously do the same. 


The universal communion of archaic move- 
ments is a principal factor in the concept of 
mental contagion. Because of this communion 
people are compelled to imitate what others 
act out for them. 


Gestural contagion can be observed in reli- 
gious ecstatic revivals. Some sects produce a 
ritual of archaic movements leading to easier 
communion and participation in their special 
beliefs — as for instance the sects of the Jump- 
ers and Shakers did in Pennsylvania in the begin- 
ning of the nineteenth century. The rhythm of 
swaying movements during prayer also induces 
this communion of feelings. It is the contagion 
of movement, or shuddering and shivering and 
the common expectation of salvation that leads 
into the common ecstatic experience of the mys- 
terium tremendum. 
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In people who have survived a catastrophe, 
such as bombing or confinement in a concen- 
tration camp, I have observed comparable signs 
of automatic, imitative behavior. The more 
completely they had lost their own feeling of 
identity the more readily they imitated the ges- 
tural signs of others. Back in normal circum- 
stances they lost this over-all identifying be- 
havior very soon. 


THE UNOBTRUSIVE SUBMISSION TO 
SOCIAL PATTERNS 


The intricate, subtle observations during group 
therapy have taught us how the participants, 
without knowing they are doing it, unobstrusive- 
ly take over from one another special habits and 
patterns of behavior. They take over as well 
as repudiate. But even while criticizing one an- 
other something sifts and leaks through the men- 
tal barrier of their criticism and inner defenses, 
consequently they are forced to follow the slow 
coercion of the stronger personality. In the 
group the critical barrier against suggestions 
and fascination is rather weak. 


Psychologically we may interpret much of 
man’s identifying behavior as a search for anony- 
mity, a protective, magic need to be inconspicu- 
ous. We can compare this with camouflage in 
the animal kingdom. “When I am anonymous 
and inconspicuous, nothing can happen to me.” 
The same is true, for instance, for a well-known 
reaction to danger called “freezing” or being 
“petrified with fright.” We find this sham-death 
attitude (also called catalepsy) as a form of 
mimicry and camouflage in moments of danger 
throughout the entire animal kingdom(16). 
Nothing is an contagious as this fear catalepsy. 
During the Second World War I repeatedly saw 
how people in so-called shock (catalepsy-death- 
attitude) surrendered themselves passively to 
the very danger they dreaded(17). By their 
death-like behavior they aroused in the bystand- 
ers even greater fear than the actual bombing 
or destruction. The same contagious action is re- 
peatedly observed from the extremely infectious 
and physiologically comparable fainting spell. 


The wave of panic in a crowd spreads swiftly, 
as if a direct telepathic communication existed 
between one panicky person and the other. In 
a study on panics I could relate the experience 
in a London shelter during World War II, where 
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a silent panic caused cataleptic death in several 
individuals(17). Hypnotic catalepsy, the trance 
produced by quacks on the stage, also incites a 
most contagious identification. 


Yet, by thinking only in terms of pathology 
we are wrong. Inadvertently people imitate eacl 
other. Child behaves like his parent, student 
like his teacher, patient like his therapist. An 
unobtrusive mental contagion is going on the 
world over, because man is a communal animal. 
eagerly trying to be “at home” in a group and 
to identify with it. 


MENTAL POLLUTION 


Apathy, rigidity, collective feeling of paralysis 
and fear are highly contagious feelings. They 
provoke passive “frozen” attitudes in nearly 
everyone. After natural catastrophies and war 
we may experience such a collective mental 
paralysis. We see this, for instance, in primi- 
tive tribes who, paralyzed by hunger, become 
more and more passive and apathetic and finally 
surrender to famine and death, even when food 
turned out to be not far away(2l). Mental 
epidemics are nearly always connected with fear, 
exhaustion, and famine, causing apathy and in- 
ertia, providing a fertile ground for deluded 
thinking. Isolation and the frustration resulting 
from it through lack of communication can have 
the same effect. 


Various religious sects practice fasting and 
systematic bodily exhaustion intentionally to in- 
duce a state of greater mental receptivity in 
their followers. Asceticism furthers the forma- 
tion of hallucinations, asceticism 
paves the way to mental mass contagion and 


while mass 


delusion. 


Sophistication and literacy do not protect 
people again mental contagion. Simple literacy 
often promotes conformism, while mere sophis- 
tication without emotional maturity makes peo- 
ple more receptive to intellectualized sugges 
tions. It is not difficult to cause mass contagion 
even among sophisticated people. During a fes- 
tive cruise it is only necessary to call “ship- 
wreck” to cause collective hallucinations ot 
drowning and wrecks. On troopships during the 
anxious tension of war we had to deal dail) 
with mass hallucinations of discovery of hos- 
tile “U” boats. Since the Sputniks went int 
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ie air, the mirages of mysterious flying saucers 
om outer space have increased again. 


Collective psychoses were already clearly ob- 
ved by Greeks and Romans. We have the ex- 
nples of the mystery cults whose members 
ssumed various ecstatic attitudes climaxing in 
oileptic convulsions. The Greeks sometimes re- 
xred to those convulsions as contagious satyr- 
elusions. 


Epecially the rites of public dance and re- 
ival restores the magic realm of infancy, the 
‘turn to a blessed state that has passed. In 
ine mass, where one’s anonymity is preserved, 
nconscious drives are more easily discharged 
nd the feeling of merging, of equalization and 
wutual participation is enhanced. 


At present we have the contagious rhythmic 
spread and expansion of Rock and Roll, already 
on the wane. The dance is of tremendous im- 
portance as a simultaneously binding and free- 
ing element for coincidental and casual groups. 
Rhythm brings them together in a collective 
ichaic dream as did the St. Vitus Dance in the 
Middle Ages. 


Modern St. Vitus Dance has assumed various 
aspects. Collective fear still evokes the same 
restless movements among people. Modern man 
tries to escape his stress in the raving frenzy 
f automobiles and airplanes. Jazz, Rock and 
Roll, and other rhythms lure people to archaic 
lepths while becoming part of a rhythmic mass 
f sound and movement. 


A rhythmical call to a crowd easily foments 


nass ecstacy. Such provocation of archaic 
mages is used in the strategy of every dictator. 
Rhythmic chant and rhyme have a coercive ac- 
ion on our civilization, as we can, for instance, 
Ibserve in the seductive use of jingles in radio 
idvertising. For hours and hours people cannot 
rid themselves of these jingles and unconsciously 
they hum with it the praise of the commercial 
product. 


Certain archaic emotional movements can be 
very easily suggested to the masses, as for in- 
stance, tapping, clapping, tom-tom playing. 
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Sometimes mental mass contagion acquires a 
strange suicidal aspect as we observe in times 
of revolution. Romantic daring and audacious 
heroism may be chosen as a means of incon- 
spicuous self-destruction and self-punishment. It 
is as if the mass simultaneously fears and loves 
the excitement of panic and explosion. Some 
even long masochistically for slavery. People in 
fear and panic do not like freedom. At such 
moments the receptivity to mental contagion 
and the submissiveness of the masses are greater 
than is usually supposed. Strangely enough it 
is Hitler who emphasized this collective sub- 
missiveness — the Hingabe Bereitschaft of the 
masses. 


PROTECTION AGAINST MENTAL 
CONTAGION 


Strength to withstand mental infection and 
psychic contagion is acquired through the ut- 
most freedom in the exchange of ideas, which 
produces mature, self-assertive human beings, 
able to check their sensitivity towards archaic 
exchanges of feelings. Wherever there is com- 
municative frustration meatal contagion breaks 
through more readily. 


Of clinical importance is the question how to 
increase the persuasion-resistance of the indivi- 
dual. Hunger, defective intelligence and racial 
and cultural habits may make for greater per- 
suasive vulnerability. The fact that mere mech- 
anical sophistication, through which individuals 
get lost in facts and ideologies, makes these peo- 
ple more vulnerable to mental infection and 
coercive techniques than those lacking such con- 
fusing sophistication. 


Somatic infections do not stay on one side 
of a frontier, neither does mental infection. The 
more an international community will accept the 
concept of mental infection and its inherent 
dangers, the more it will have to establish rules 
to prevent such form of aggressive contagion. 
Yet, several “sacred” international principles will 
have to be overhauled. Nobody is, for instance 
“diplomatically” permitted even to criticize in- 
ternal events of another state. This is called 
interference with another state’s “sacred” auton- 
omy. However, the notion that some sacred 
autonomies can be looked at as sources of dan- 
gerous mental infection will finally urge the 





244 


international community to formulate rules and 
laws to prevent such mental contagion. But it 
will take a long time before the world is ma- 
ture enough to allow such mutual interference. 


To correct contagious mass delusion and men- 
tal infection is one of the most difficult tasks 
of a free world founded on an International 
Charter of Human Rights. Mutual influence 
and persuasion are continually going on and 
do not recognize frontiers and iron curtains. 
Democracy pleads for freedom of thought and 
this means that it demands the right of all men 
to test all forms of collective emotion and col- 
lective thinking. To preserve this right, how- 
ever, democracy must face the task of remain- 
ing alert and open-minded in order to keep 
itself free from blind fears and the impact of 
mental coercion and contagion. 


Mental infection may be defined as the exis- 
tence of a pathogenic inductor spreading patho- 
genic suggestions. Man, looked at as standing 
in the center of a web of manifold communica- 
tions, will unobtrusively be pushed into a regres- 
sive form of empathy and sign acceptance when- 
ever he perceives archaic sign-communication in 
his fellow-beings. 


The innate signal code which seduces people 
into common regression is rather simple: fetal 
responses, rhythmic and infantile gestures play 
a principal role in this empathy-provoking be- 
havior. Thus mental contagion may be rede- 
fined according to its dynamics as a common 
backward pull or a mental pushing of people 
into reminiscence, regression and infantilism. 
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September, 19¢ 


Attention is asked for the growing danger 
mental infection in a society where the tec 
nical means of communication have grown b 
yond the critical selective barriers of the inc 
vidual psyche. 
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A GUIDE FOR PHYSICIANS, HOSPITALS AND NEWS MEDIA 


A guide to news relationships between newsmen, physicians and hospitals, the 
result of three years work by the professions involved has just been published 


in Wisconsin. 


The booklet is the result of a study by representatives of newspapers, radio, 
television, physicians and hospitals. It is published by the State Medical Society 
of Wisconsin. Copies may be obtained through the office of The Arizona Medical 


Association. 
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ARIZONA MEDICINE 


Primary Aldosteronism 


A New and Curable Hypertensive Syndrome 


Matthew Talmadge Moorehead, M.D. 
Robert O. Andrews, M.D. 
William A. Phillips, M.D. 


The authors not only record a clearcut, adequately documented case report of 
a relatively new and rare disease (theirs is the thirty-second case report in world 
literature) but also present a scholarly, succinct review of current knowledge 
about the specific disease and immediately related physiological disorders. The 
carefully selected bibliography adds substantially to the value of this excellent 
contribution by Arizona doctors to medical science. 


PRIMARY aldosteronism (hyperaldosteronism 
or Conn’s Disease) is a hypertensive disease 
originating in a tumor or hyperplasia of the 
adrenal cortex and associated with an excess of 
aldosterone, the normal sodium-retaining hor- 
mone of the adrenal cortex. Excess of this hor- 
mone causes hypokalemic alkalosis and certain 
of the following: vascular hypertension, nitrogen 
retention, hypernatremia, polydipsia, polyuria, 
hyposthenuria, periodic weakness and occasional 
tetany, but no edema or ascites. 


Secondary aldosteronism is also associated 
vith an excess of aldosterone but is not caused 
y primary disease of the adrenal cortex and is 
,0t always hypertensive, altho often accompan- 
ed by edema and ascites. 


Primary hypoaldosteronism is the antithesis of 
wrimary hyperaldosteronism, being characterized 
by low aldosterone excretion, hyperkalemia and 
iyponatremia. Only a few cases of this kind have 
been reported and some of these are not too well 


lefined. ( 1,2,3,4 ) 


The article was prepared by Doctor Moorehead, Drummond 
Clinic, Ridgecrest, California with the clinical assistance of Drs. 


Andrews and Phillips of Yuma, Arizona. 


In 1952, Simpson and Grundy in England first 
separated electrocortin or aldosterone from the 
amorphous fraction of adrenal cortical extracts 
that remained after the thirty-odd known cortical 
steroids had been removed.(5) Later Simpson 
and associates (Swiss) succeeded in crystallizing 
this potent hormone(6). They re-named it aldo- 
sterone instead of electrocortin because of its 
aldeyhde radical replacing a methyl group in 
the Cis position of the corticosterone mole- 
cule(7). The theoretic possibility of the existence 
of a clinical syndrome such as aldosteronism was 
soon recognized but it was not until 1956 that the 
first case was fully documented by Jerome W. 
Conn, M.D. at the University of Michigan(8,9). 


Aldosterone is the most active of the electro- 
lyte-regulating (mineralocorticoid ) hormones of 
the adrenal cortex. In excess it depresses serum 
potassium and elevates the sodium ion. It prob- 
ably operates through certain cells of the renal 
tubular epithelium, causing them to excrete ex- 
cessive amounts of potassium, ammonium and 
hydrogen ions, by an exchange-mechanism for 
sodium ions(10,11,12). Water excretion is also 
increased and the patient is unable to concen- 
trate his urine ( hyposthenuria ), even after pitres- 
sin. The loss of plasma water causes dehydration, 
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thirst and nitrogen retention with a clinical 
picture that not only resembles “potassium-los- 
ing” nephritis, but actually may produce a severe 
nephropathy ( 10,11,12,13,14). 


Primary aldosteronism may be treated with 
possible temporary benefit by diet and suppres- 
sive drugs, but it is necessary to remove a tumor 
or hyperplasia of the adrenal cortex before a cure 
can be effected(3,10,12,15,16,17,18,19,20,23). The 
tumor is usually an adenoma but may be an 
adenocarcinoma and its cells often resemble the 
zona glomerulosa of the adrenal cortex, the zone 
that is usually hyperplastic in the non-neoplastic 
cases (8,9,17,18,19,20,30). This and other 
dence(16) suggests that aldosterone is normally 
secreted by these cortical cells(16). In contrast 
to most adrenal cortical hormones, aldosterone is 
not much affected by corticotropin (ACTH ) and 
is therefore probably not basically under pitu- 
itary control although it may be under hypo- 
thalamic hormone control ( glomerulotropin ) ( 12, 


16,21,30). 


evi- 


In the secondary aldosteronism associated with 
most dropsical or edematous conditions such as 
congestive heart failure, nephrotic edema, hep- 
atic ascites, and eclampsia, there is an increase 
in the urinary excretion of aldosterone just as in 
the primary form, but why edema is not pres- 
ent in the primary disease is not yet fully under- 
stood (12,21,22,24,25). And why all major sur- 
gical procedures cause a temporary state of sec- 
ondary aldosteronism with increased urinary al- 
dosterone, usually without gross edema, is also 
obscure(22). Only thirty-one cases of primary 
aldosteronism have been fully recorded but 
enough is already known about secondary 
aldosteronism to establish it as one of the more 
common conditions ( 12,18,21,22,24,25,26). 


CASE REPORT 
A 34-year-old, white female was admitted to 
Parkview Hospital, February 11, 1960, in a semi- 
comatose state with a history of generalized 
weakness, occipital vomiting. 
There was a past history of hypertension and 
muscular weakness for several years with oc- 


headache and 


casional staggering gait. Toxemia of pregnancy 
had been diagnosed at the time of her first and 
second pregnancies, about ten years previously, 
and this was regarded as the onset and probable 
cause of her present hypertension. There was 
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also a history of partial thyroidectomy { 
adenoma about two years prior to admissic 
Otherwise, the past history, family history a 
social history were unavailable or irrelevant. 

The patient was a_ well-developed, 
nourished, non-edematous, young white fem 
having physical findings essentially negative « 
cepting the following: marked A-V nicking 
the vessels of the optic fundi; slight nuchal rig 
ity; old well-healed scar of thyroidectomy w 
underlying recurrent small nodular mass; a 
severe vascular hypertension (220/120 mm 
Hg) with left ventricular enlargement. Neit! 
paralysis nor paresis of the extremities was not: 
on admission and there was no involvement 
the cranial nerves, although, later definite e) 
dence of hemiplegia appeared. There were | 
physical signs of Cushing’s Syndrome at an 
time. 


The laboratory findings (2/13/60) were a: 
follows: serum potassium 2.3 milli-equivalents 
per liter; sodium 138 mEq/L; carbon dioxid 
33.8 mEq/1 (75 volumes per cent); non-protein 
nitrogen 58 mg. per cent; serology (VDRL) non 
reactive: erythrocytes in the peripheral blood 
5.1 million per cu mm; hemoglobin 15.3 gm pe: 
100 ml (98.7%); leucocytes, 15,800 per cu mn 
(polymorphs 89%, lymphocytes 10%, monocytes 
1%); hematocrit 52%; specific gravity of th: 
urine, 1.004; urinary albumen, 2 plus, sugar nega 
tive, leucocytes 4 to 12 per HPF. The electro 
cardiogram was interpreted® as demonstratin 
left ventricular hypertrophy compatible wit! 
hypertensive vascular disease, and a prolong¢ 
Q-T interval (0.44 seconds) strongly suggesti, 
of hypokalemic alkalosis, often associated wit 
primary aldosteronism, particularly in a hype 
tensive young female.* 


Hospital Course: Despite all therapy, inclu: 
ing potassium chloride, the patient remained i 
coma or semicoma throughout her brief hospit: 
stay. The blood 
210/110 mm Hg. The temperature ranged fro: 
97 to 98.8°F.; the pulse rate, 60 to 82 per minut 
respiration, 10 to 16 per minute. Evidence 0 
left hemisparesis developed on the second hos 
pital day and the spinal fluid was found to b 
grossly bloody and under a pressure of 600 mn 
of water.** On the final hospital day the bloox 


pressure continued aroun: 


°J. D. Ehrlich, M.D., Phoenix, Arizona. 
°°By Marvin Wall, M.D., Yuma, Arizona. 
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pressure dropped rapidly from 220/100 to 60/0 
mm of Hg, cynosis became apparent and the 
patient expired at 4:30 A.M. (2/15/60). 


Autopsy disclosed rupture of a lenticulo-striate 
wanch of the right middle cerebral artery with 
severe hemorrhage into the ventricular system, 
thiefly on the right. This was regarded as the 
esult of prolonged vascular hypertension and 
issociated atherosclerosis. A firm, rounded, 
leshy tumor mass (Fig. 1) having a slightly 
ellowish color and measuring 18 x 22 mm (wt. 
\.8 gm) was found closely attached to the cortex 
if the right adrenal gland. Microscopic study of 
his tumor indicated that it was composed of 
ells resembling the adrenal cortex but showing 





[aeteuc 1 
ti 





Fig. 1. Right adrenal gland with attached cortical adenoma. 


considerable nuclear pleomorphism and some 
hyperchromatism (Fig. 2(a) and 2(b). The tu- 
nor was well encapsulated and there was no evi- 
lence of invasiveness or metastasis. The accom: 
panying right adrenal gland weighed 6.2 gm. the 
left, 7.1 gm. Gross and histologic study of each 
idrenal revealed no other abnormality of note. 
The renal tubular epithelium showed slight vac- 
iolation of the cytoplasm but no other significant 
change. No sclerosed glomeruli were noted at 
ny point and little or no alteration in the vascu- 
lar bed. The findings seemed to indicate that the 
vascular hyptertension was still reversible and es- 
sentially curable. An incidental finding was a 
recurrent (benign) adenoma (24 x 36 mm) of 
the thyroid gland. Gross and histologic study of 
all other organs and tissues disclosed no patho- 
logic findings of note.* °° 

Comment: A tentative clinical diagnosis of 
primary aldosteronism was made in this hyper- 

°°°Jerome W. Conn, M. D., Professor of Medicine, Univer- 
sity of Michigan (Ann Arbor, Michigan) kindly consented to re- 
view most of the material presented in this report, and is of 
the opinion that this represents a case of primary aldosteronism. 


The authors wish to thank Dr. Conn for his kind cooperation and 
very helpful suggestions. 
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Fig. 2(a). Photomicrograph of cortical adenoma. (x 430). 


tensive young female following the demonstra- 
tion of hypokalemic alkalosis and typical elec- 
trocardiographic findings. This opinion was sup- 
ported by the postmortem finding of an adrenal 
cortical adenoma. Additional evidence of in- 
creased aldosterone in the urine would have 
been desirable but the patient did not live long 
enough. Primary aldosteronism is of relatively 
recent recognition (1956) and complete diag- 
nostic study is still difficult, but it is quite en- 
couraging to note that we are dealing with a 
type of vascular hypertension that usually can 
be permanently relieved by adrenalectomy. 


A low level of serum potassium is an extreme- 
ly important finding in the early detecticn of 
primary aldosteronism. This hypokalemia for- 
merly caused considerable confusion with “po- 
tassium-losing” nephritis, which it closely re- 
sembles. It also resembles diabetes insipidus in 
certain respects but is not corrected by pitressin. 
It resembles Cushing’s Syndrome in several re- 
gards but differs markedly in the absence of 
bodily changes (moon-facies, hirsutism, buffalo 
hump, etc.). It differs grossly from the dropsi- 


» 





Fig. 2(b). Microscopic appearance of right adrenal cortex with 
attached cortical adenoma. (x 100). 








248 ARIZONA 
cal forms of secondary aldosteronism chiefly in 
the absence of edema and ascites. Its relation- 
ship to familial periodic paralysis is close but 
not yet entirely clear; in this familial condition 
plasma potassium seems to escape periodically 
into the tissue cells in contrast to its continual 
escape into the urine in primary aldosteronism. 


(15,16,27) 


In retrospect it seems likely that operative ex- 
cision of this patient's adrenal adenoma at any 
time during the preceding several years might 
have relieved her hypertension and prevented 
ultimate death from a cerebro-vascular accident. 
We now feel that every patient with severe hy- 
pertensive vascular disease should have a care- 
ful search for evidence of this type of “essential” 
hypertension, particularly in a young subject, 
because of the excellent prognosis that a diag- 
nosis of primary aldosteronism entails. Low se- 
rum potassium or hypokalemic alkalosis in a 
young hypertensive with suggestive electrocardi- 
ographic findings (prolonged Q-T interval and 
broad, low, T-waves) should be enough for a 
tentative diagnosis, particularly if supported by 
other evidence such as muscular weakness, poly- 
uria, polydipsia or nephritis without edema. The 
finding of increased aldosterone in the urine 
with normal 17-ketosteroids and 17-hydroxycor- 
ticosteroids and a tumor or hyperplasia of the 
adrenal cortex on sugical exploration, certainly 
can be regarded as more definitive diagnostic 
criteria. On rare occasions, however, a patient 
may show no clinical findings of any kind ex- 
cepting hypertension and possibly hypokalemia, 
yet adrenalectomy may disclose cortical hyper- 
plasia and permanently relieve the patient’s hy- 
pertension.(3) Aldactone and amphenone, al- 
dosterone-inhibiting or blocking agents, have 
been used with some success in the differential 
diagnosis of primary aldosteronism and in the 
transient control of its blood-electrolyte abnor- 
malities but amphenone is too toxic for routine 
clinical use and aldactone is quite new. (3,28,29, 


30) 


SUMMARY 
A thirty-four year old female developed per- 
sistent vascular hypertension following toxemia 
of pregnancy at the age of twenty-four and was 
treated for this condition during the ensuing ten 
years. Her severe hyptertension was regard- 
ed as a sequel of the toxemia until her final 
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illness with cerebrovascular accident, when clir 
ical evidence of primary aldosteronism was cd; 
tected. This diagnosis was supported by the fin: 
ing of a typical adrenal cortical adenoma 
necropsy. The excellent condition of this p 
tient’s kidneys, found at autopsy, seemed to i 
dicate that excision of the adrenal cortical ad: 
noma prior to the cerebrovascular accident mig! 
have corrected the vascular hypertension a1 
prevented her untimely death. 


From available reports, this is the thirty-s¢ 
ond case of primary aldosteronism to appear 
the literature. ( 18,26) 
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Vesicovaginal Fistulas and their 


Surgical Treatment and Results 





Virgil S. Counseller, M.D. 





VESICOVAGINAL fistulas are surgical prob- 
lems whether they occur subsequent to opera- 
tions on pelvic viscera, or whether they occur 
post-delivery, post-radiation therapy, or whether 
they may follow trauma such as lacerations from 
fractured pelves. The repair of any one of these 
should be done only after much clinical in- 
vestigation and a definte surgical plan has been 
determined. 


CLINICAL INVESTIGATION 

When a vesical fistula is apparent from any 
ause, there is no need for immediate surgery. 
t might be advisable to insert a catheter of the 
‘oley type, to keep the patient comfortable and 
iry. Furthermore it is advisable to permit all 
vidences of trauma, such as inflammation, ed- 
‘ma and bleeding, to completely disappear. This 
isually requires four to six weeks. If this is 
lone, then a cystoscopic examination can be per- 
ormed with better and more certain results. I 
vould like to mention those things which should 
e observed cystoscopically, that are of impor- 
ance to the surgeon: 


Read at the 8th Congress of the Pan-Pacific Surgical Associa- 
ion in Honolulu, September, 1960. 
Phoenix, Arizona. 


First, the location of the fistula, as to whether 
it is in the posterior wall, near the internal ure- 
thral sphincter, or adjacent to the ureteral ori- 
fice, or involves the orifice itself. The repair of 
a fistula on the posterior wall is the simplest 
to effect. The repair of a fistula near the urethral 
sphincter is more difficult, and I think is follow- 
ed by more recurrences and sometimes urinary 
incontinence. The fistula that is near or involves 
the ureteral orifice is a special problem. 


Second, it is important to know if the fistula 
has more than one opening. This is not uncom- 
mon. There may be a linear or diagonal scar 
in the bladder wall with a fistula at either end. 
Also, there may be a fistula that runs sub- 
mucosally for a short distance and terminates 
in multiple openings. Defects in the bladder 
which radiate from the fistula itself must be 
seen and carefully described, since these repre- 
sent weak areas in the bladder wall. A repair 
suture that goes through one of these defects 
may result in a recurring fistula. 


Third, incrustations and stone formation must 
be searched for. These must be eliminated be- 
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fore any surgical repair is instituted. These are 
the result of urea-splitting organisms which are 
prevalent in an alkaline urine. Irrigations of the 
bladder with solution G and administration of 
antibiotics or sulfonamides are beneficial. 


Fourth, each fistula should be threaded with 
a silk or linen thread at the completion of the 
examination. This is a very helpful guide for 
the surgeon at the time of repair, and is of 
real value in exposing the fistula, particularly 
if the vaginal approach is used. 


The fistulas which I wish to discuss in this 
communication are the most frequently encoun- 
tered following pelvic surgery. Those located 
in the posterior wall or trigone; those involving 
the urethral sphincter; those adjacent to the 
ureter and those involving the ureteral orifice 
itself. The fistula which involves the urethral 
sphincter most often is a complication of vaginal 
hysterectomy or repair of cystocele. The others 
that I mentioned usually are a complication of 
total abdominal hysterectomy. 


In previous communications I have detailed 
and emphasized the technical errors that may 
account for these defects. Also, I have attempted 
to show how these accidents might be prevented. 
Therefore I will not refer to them here. 


FISTULA INVOLVING THE 
URETERAL ORIFICE 


This is important for two reasons: (a) It is 
the most fixed part of the ureter in its entire 
course; (b) the upper urinary tract on the af- 
fected side is compromised. The fistula may be 
a uretero-vesico-vaginal fistula so that the re- 
pair will be somewhat different than it would 
be if the fistula is just adjacent to the orifice 
and does not involve it directly. 


The problem of importance is whether there 
is an associated ureteritis, ureterectasis, pyelitis, 
hydronephrosis, nephritis or cortical abscesses. 
In spite of injury to the ureter or its orifice the 
kidney may continue to have good drainage, 
and if so the chances are good that troublesome 
infection with chills and fever, will rapidly sub- 
side and the kidney can be saved. But if the 
orifice is partially obstructed the kidney may be 
so involved that the safest procedure is a neph- 
rectomy, providing there is a normal kidney 
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on the opposite side. 


If the ureter and kidney pelvis are almos 
normal, the ureter may be reimplanted into th 
bladder about an inch above its original loca 
tion. Most of these ureters will function no 
mally if not obstructed where they enter th 
bladder. The fistulous defect in the bladd 
can be repaired later, easily, since the new o1 
fice is well removed from the fistula. 


Rather than do two separate procedures, al 
dominal and vaginal, I would like to sugge: 
that the entire operation be done vaginally « 
transvesically at one time. A catheter is place 
in the ureter by the surgeon at the time of 
pair. An incision is then made along each sid 
of the ureteral meatus for about 1% cm., (Fig 
1) thus freeing the ureter and elevating it with 
in the bladder. The defect in the bladder is the: 





An incision 1.5 cm. is made along each side of ureter 
meatus elevating the meatus within the bladder. 


Fig. 1. 
repaired up to and behind the new ureter: 
orifice. (Fig. 2). The catheter is then brougl 
out the urethra and left in place for one weel 
This is essentially a reimplantation of the urete1 
but it is done intravesically. 


This same technique can be used with advan 
tage in closing a fistula which is adjacent t 
the ureter but does not involve it. These fistulas 
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lig. 2. Repair of defect below and behind the ureter. Catheter 
in ureter and out the urethra. 


often recur since there is not sufficient bladder 
tissue of good quality to effect a closure. There- 
fore the ureter should be raised somewhat to 
permit good closure behind the ureteral orifice. 
\fter healing has been complete the ureteral 
meatus will be seen sitting on a mound or stump 
but functioning satisfactorily. 


FISTULA IN OR NEAR THE INTERNAL 
URETHRAL SPHINCTER 

This fistula is one that after repair may pro- 
luce insufficiency of the sphincter from scar 
issue. Total urinary incontinence has been 
nown to occur. It is one of the most difficult 
o close and about the only type where a cys- 
ostomy should be performed, since it is in- 
idvisable to leave a urethral catheter adjacent 
o the area of repair. A recurring fistula is not 
incommon in this region. If the repair is not too 
‘xtensive but adequate, the patient may be 
olaced on intermittent catheterization for two 
‘o three days until she can void. The passage 
if urine over the suture line is not as detrimental 
is leaving a urethral catheter in the bladder. 


METHODS OF APPROACH AND 
SURGICAL REPAIR 
I have discussed many times the types of pro- 
cedures in these cases and have repeatedly sug- 
gested the advantages of the vaginal approach 
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in 95% of all of them. But actually I doubt 
if it makes very much difference. The same 
results will be attained by meticulous surgeons. 
The method should be selected which is the 
most satisfactory in his hands, that is, which 
permits the greatest percentage of successful 
closures. I need not mention here the numerous 
techniques which have been described for trans- 
vesical repair of these fistulas. My feeling is 
that they are more difficult than vaginal repair, 
more time-consuming and entail much more dis- 
ability for the patient. Any abdominal incision 
invites more risk and morbidity than a vaginal 
one. It is disturbing to have a recurring fis- 
tula after an abdominal closure of a vesical fis- 
tula. Recurrence after a vaginal closure is not 
so depressing to the patient, since she has not 
been disabled very much. 


However, there are certain fistulas that must 
be done abdominally. These are the high fis- 
tulas developing in the vaginal vault. A fistula 
which you cannot expose or visualize, you should 
not attempt to repair vaginally. These usually 
are fixed from an inflammatory process which 
is caused from attachment to the sigmoid in 
some instances. If this is the situation, then 
in time there will be, most likely, a rectovesico- 
vaginal fistula. An abdominal approach is de- 
finitely indicated to dispose of both the bladder 
fistula and the sigmoidal problem. 


I feel quite sure, myself, that the vaginal ap- 
proach to other vesicovaginal fistulas has many 
advantages over other methods as regards both 
the patient and the surgeon. The patient's con- 
valescence certainly is much smoother. Mobili- 
zation and excision of scar tissue, which are of 
the utmost importance in a successful closure of 
a fistula, can be more easily accomplished. | 
would like to re-emphasize this point once more 
since we all know that scar tissue does not heal 
well and is a predisposing factor to recurrence. 
Some surgeons hesitate to do this for fear of 
making the fistula larger. It does not matter 
at all how much larger you make it. Fresh 
tissue always heals better and faster. 


As previously stated, exposure and mobiliza- 
tion are prerequisites to accurate excision of scar 
tissue and surgical repair. The patient's posi- 
tion on the table to accurately visualize the field 
is best done in the Kraske position with the but- 
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tocks well elevated by means of Pender’s frame. 
If a Sims speculum is placed under the perineum 
with good retraction by the second assistant, 
the entire anterior vaginal wall and vault are 
directly exposed. A clear understanding of the 
pelvic anatomy with the patient in this posi- 
tion is necessary. 


A vertical incision which surrounds the fistula 
will permit you to see at once the extent of the 
scar tissue. The fistula will always be larger 
after this, and you can examine both ureteral 
orifices. The peritoneal cavity frequently is 
opened as the scar is removed. The Sims specu- 
lum is now frequently replaced by a Deaver 
retractor, which extends into the peritoneal cav- 
ity so that satisfactory exposure within the ab- 
domen is obtained; the condition of any remain- 
ing adnexa on either side can be noted, as well 
as whether any loops of intestine are attached 
that might become obstructed later. The sig- 
moid should be carefully taken away from the 
region of the bladder. 


The next step is to attempt to discover in 
which direction the fistula extends if other than 
directly through the vesical wall. The extent 
of scar tissue is now determined, and com- 
pletely excised. The vaginal flaps may have 
to be separated farther laterally and the pub- 
ocervical fascia arranged for proper utilization. 
These can only be done vaginally to advantage. 


The manner in which the edges of the bladder 
are sutured together is extremely important. The 
plan should simulate that of an enteronastomosis 
of the small bowl which seems to me to offer the 
greatest assurance against leakage. The small in- 
testines, for example, contain semi-liquid feces 
and if leakage occurs, general peritonitis and per- 
haps death may follow. The bladder with water 
in it should be just as carefully put together to 
prevent leakage as in the case of the bowel. The 
edges of the bladder should be brought together 
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with absorbable suture material. I use three rows 
of No. 00 chromic catgut. The first row picks up 
the mucosa, a continuous suture going directly) 
through the mucosa. The second and third row: 
begin and end well beyond the previous suture 
After the third row of sutures has been placed 
it is wise to put some interrupted stitches o 
chromic catgut No. 1 in the midportion of the 
region of repair. In the majority of instance 
it is better to repair the defect transversely o1 
diagonally rather than anteroposteriorly. Closur: 
of the vaginal wall should be done anteroposter 
iorly in the direction in which excision of the 
scar of the vaginal wall was done. This add; 
length to the vagina instead of shortening it 


CAUSES OF FAILURE OF SURGICAL 
REPAIR 

It is my opinion that any discussion of the 
surgical treatment of vesicovaginal fistula is in- 
complete without stating some of the most com- 
mon causes of failure. These have been stated 
before, but should be repeated for emphasis. 
Among them are the following: (1) Inadequate 
exposure from various positions; (2) failure to 
excise accurately all scar tissue of the walls 
of both the vagina and bladder; (3) too early 
operative intervention; (4) closure of the wall 
of the bladder under too much tension; (5) ac- 
cumulation of blood between the vaginal wall 
and the bladder, or hemorrhage directly into the 
bladder; (6) failure to adhere to the method 
of closure which protects the upper and lowe: 
angles of the suture line. 


RESULTS 

The results of surgical treatment should bs 
determined on each type of fistula rather than 
on the entire group. The problem of surgical 
repair is often different. The time element sinc« 
the accident occurred, and the number of re 
peat repairs, influence the result. However, it 
we confine our results to closure of all types 
and conditions it is 88%, cures. 





Since 1946, annual admissions in all hospitals have increased over 50 per cent; 
the number of employees has increased more than 75 per cent; and total expendi- 
tures have increased from just under $2 billion to more than $7 billion. 
(American Hospital Association ) 
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ster 
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dds Q-Fever, first discovered in Australia in 1937, became recognized as an im- 

; it portant cause of human illness during World War II in the Mediterranean 


theatre. Since that time it has been found in many areas of the United States, 
especially in California. Infection with the rickettsial agent of this disease usually 
results in an atypical pneumonia in humans. Fortunately, aureomycin is fairly 





the effective in treatment. 

in- Infection exists enzoologically in animals raised for meat and milk. Trans- 
>m- mission is by air-borne dessemination of the infectious agent in contaminated 
ted premises, such as barns, meat processing plants, etc. Raw milk from infected 


Sis. cows may serve as a source of infection. 

Laboratory tests have shown that milk samples from 86 per cent of the dairies 
supplying milk for Maricopa County give evidence of the presence of Q-Fever 
infection among the cattle supplying the milk. Proper pasteurization will render 
such milk safe for consumption. 

So far there has been little investigation of human infections in Arizona. How- 
ever, in one brief and limited serological survey of several hundred human sera 
in Maricopa, five individuals with immune bodies were revealed. 

The Maricopa Health Department plans to keep a close look-out for additional 
human cases and for an extension of the disease among cattle. It is suggested 
that physicians keep the diagnosis of Q-Fever in mind when dealing with 
patients having signs of atypical pneumonia. 


Q-FEVER is one of the latest diseases to be 
idded to the list of the zoonoses of public health 
importance that now exist in Maricopa County 
and the United States. A preliminary survey, 
conducted by the Maricopa County Health De- 
partment, of producing dairies in Maricopa 
County indicates that an astronomical 86% of 
dairy herds are infected with Q-fever. 


The early etiology of the disease was not com- 
pletely understood by its discoverer, Derrick(1), 
in Australia. Because Derrick had many ques- 
tions that remained unanswered about the dis- 
ease it posed a “query,” hence the name Q-fever. 
~ Dr. Ueckert is Public Health Veterinarian with the Maricopa 


County Health Department. Dr. Farmsworth is Director of the 
Department. 


Since the discovery of the disease agent (Ricket- 
tesia burnetti) approximately twenty-five years 
ago, the disease has been determined to be a 
menace to public health and has been found 
to infect significant proportions in 51 countries 
on five continents. 


The disease was first reported in the United 
States in Montana in 1941 by Hesdorfer and 
Duffaloe(2). Following this, several outbreaks 
of the new disease entity were recognized in the 
United States. Since Young’s(3) investigation 
of the outbreaks, a section of the Rocky Moun- 
tain Laboratory of the U. S. Public Health 
Service in Hamilton, Montana has been devoted 
to the study of Q-fever. 
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About ten years ago a detailed study was 
made of all of the rickettsia and their nomen- 
clature(4). As a result, the scientific name of 
the causitive organism of Q-fever was changed 
from Rickettsia burnetti to Coxiella burnetti. 


This study demonstrated that when C. burnetti 
was compared with R. Prowazeki (louse-borne 
typhus) the new organism was filterable, much 
more resistant to chemical and physical agents, 
and incapable of inducing the production of ag- 
glutinins to the Proteus organism (Weil-Felix 
Reaction). In addition, humans infected with 
the new agent did not exhibit the skin rash 
typical of other rickettsial diseases. 


CLINICAL PICTURE IN MAN 


The clinical picture in man is one that poses 
a problem for the physician. The diagnosis may 
be difficult to make. During the first few days of 
the patient's illness, prior to the pulmonary le- 
sions, the disease may resemble many acute fe- 
brile conditions that are evident in typhoid, para- 
typhoid, influenza, meningitis, dengue, sandfly 
fever, malaria, nonicteric leptospirosis and other 
rickettsial diseases. After the pulmonary changes 
develop, Q-fever resembles primary atypical 
pneumonia, acute bacterial pneumonia and other 
diseases that are capable of producing pulmonary 
changes. Here in Arizona, Q-fever may resemble 
coccidioidomycosis. The above mentioned pul- 
monary changes were noted by Rivers who 
stated that in almost all patients, even the mildly 
ill, the x-rays demonstrated evidence of pul- 
monary involvement. (5) 


Mortality from the disease is usually low as 
was illustrated by the outbreaks recorded by 
the Commisison on Acute Respiratory Disease 
during and following World War II. (American 
Journal of Hygiene, 44, 133, 1946). 


Since many cases are subclinical and go un- 
treated, many questions remain unanswered 
about treatment. However, studies made by 
Clark and Lennette(6) indicate that aureomycin 
is useful in treatment (3 to 4 grams, orally daily ) 
for several days. Terramycin is considered equal- 
ly as useful, but it is believed that penicillin, 
streptomycin, and sulfonamides are of little 
value. 
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Q-FEVER, A PUBLIC HEALTH 
PROBLEM IN ARIZONA 
Several years ago DiSalvo and Wertman(7 
conducted a study of Q-fever in animals i 
Arizona. 


In this animal study, the complement fixatio 
technique was employed. The results of thi 
survey indicated that Yuma and Phoenix ha 
the largest number of positive serum reactor 
(Phoenix area — 36 or 39.6% of the 91 cow 
tested and Yuma — 80 or 75.5% of the 106 cow 
tested.) A small number of goats were teste: 
and there was evidence that a large percentag 
of these goats had been exposed to C. burnett 
Of the 751 cattle, sheep, and goats tested, 29: 
or 30.5% were positive reactors for Q-fever whe: 
the complement-fixation technique was used. 


Since Q-fever has such broad host range (nu 
merous wild and domestic animals, ticks, an: 
man), the disease could become a definite pub 
lic health problem with serious consequences 
In addition to the occupational hazard to dairy 
men, veterinarians, sheep herders, and slaughte1 
house workers, every individual who drinks raw 
milk may be drinking milk which contains C. bu: 
netti. Important characteristics of the diseas« 
are that in cows the agent is found in the la 
tating mammary gland or gravid uterus. Exten 
sive contamination of the environment occur 
from the causative organisms expelled in in 
fected fluids and placentas discharged at par 
turition. Once introduced into an area it read 
ily infects other animals — infecting up to 45‘ 
of animals within six months. It is relativel) 
resistant to dessication, is capable of being air 
borne, and since the feces of ticks and feces an 
secretions of cattle may contain these organism 
the possibility of infection is great.(8) Question 
related to the results of pasturization of mil! 
infected with the organism have not been com 
pletely answered. The flash method (161°F. fo 
15 seconds) has resulted in the destruction o 
the rickettsia, but the “hold” or vat pasturiza 
tion (143°F. for 30 minutes) has given incon 
sistent results, with the belief that organism 
surviving this method would not constitute 
minimal infectious dose for man.(9) Another 
interesting fact is that some dairy workers get 
free milk, often unpasteurized, as part of thei 
salary, not to mention the raw milk that is 
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obably sold by some dairies and the one cow 
airy”. 


COXIELLA BURNETTI IN MARICOPA 
COUNTY 

The incidence of this disease in humans in 

aricopa County has not yet been determined. 
| owever, early in 1959, Doctor K. T. Maddy 

d Doctor Lauri Luoto(10) used serum col- 
| -ted from some packing house workers in the 
| .oenix area for a preliminary screening of in- 
¢ viduals that might have contracted the dis- 
e se. The results indicated that 3 out of 228 
v orkers had been infected. A continuation of 
t! is screening program has been carried on at 
tle Maricopa County Health Department in- 
volving 545 human sera. Of the 545 capillary 
tube agglutination tests on human sera from food 
handlers, 2 were positive. A screening of milk 
from dairy cattle was initiated by Doctor K. T. 
Maddy and Doctor Lauri Luoto, resulting in 
about 40% of the 144 dairy cows tested having 
a positive reaction for Q-fever. 


In addition to the study of human sera con- 
ducted by the Maricopa County Health Depart- 
ment a preliminary survey of the producing dair- 
ies has been done. Of the 358 producing dairies 
in Maricopa County, approximately 86% of the 
herds were positive for Q-fever. The samples 
tested were obtained by taking a sample of milk 
from a tank in which the dairy owner had com- 
bined all the milk from his producing animals 
(pooled sample or composite herd sample). 
This does not indicate per cent of individual 
animals infected but does indicate dairy herd 
infection. All specimens were screen tested by 
means of the capillary agglutination test. This 
test is a simple, rapid and economical test ap- 
plicable to either milk samples or serum. The 

led milk represented a dilution of milk from 

fected animals by that from uninfected ani- 
als in the same herd. All positive reactions 
\ ere recorded without regard to degree of posi- 

‘ity since this was a screening survey. The 

st reactions varied from slightly positive to 
‘ rongly positive. 


No attempt was made to isolate Coxiella bur- 
tti because facilities were not available, but 
| positive milk samples were retested to valid- 
e the first test readings. (The Arizona State 
aboratory conducted a similar screening with 
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results as high as 88% positive.) All procedures 
were described by Dr. Lauri Luoto, Senior Vet- 
erinarian at the Rocky Mountain Laboratory, 
Hamilton, Montana, and the antigen was fur- 
nished by Dr. Luoto. 


FUTURE Q-FEVER PROGRAMS IN 
MARICOPA COUNTY 


The County Health Department has faced the 
fact that it is dealing with an animal disease 
agent which survives adverse conditions, is read- 
ily airborne and is one that eventually spills 
over into the human population as a result of 
universal infection of animals within a particu- 
lar region. 


Future programs will be guided by the evalua- 
tion of the results of the pooled milk from the 
358 producing dairies in Maricopa County. 


Further evaluation of these studies of pooled 
milk is required before a definite program can 
be initiated, but the following tentative program 
is scheduled: 


BOVINE 

1. Capillary-tube agglutination tests on pool- 
ed raw milk from each of the producing dairies 
will be done periodically. 


2. Follow-up on selected herds for periodic 
studies to ascertain changes in infection status. 


3. Dairy animals imported into area will be 
followed if negative at time of arrival. 


4. Infection of various species will be studied. 


5. A vaccination evaluation program is antici- 
pated through the assistance of the U.S.P.HLS. 
Rocky Mountain Laboratory. 


6. Air sampling around infected dairies. 


HUMAN SERUM SURVEY 


1. Normal sources — pre-employments, etc. 


2. Selected Human Serum 

a. Non-occupational groups will be studied 

(1) Hospitalized patients — especially 
upper respiratory cases 

(2) Some diagnostic serums 

b. Occupational 
Slaughter house and rendering plant em- 
ployers, farmers, veterinarians, and dairy 
workers. 
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c. Miscellaneous Studies. 
(1) Epidemological investigation 
be made in all positive human cases. 


will 


Like most newly recognized diseases that con- 
stitute a menace to public health, Q-fever will 
create confusion in various segments of the popu- 
lation, but confusing as it may be, the problem 
must be faced by physicians, health agencies, 
veterinarians, farmers and residents of the 


county. 


(Note: Because 90% of milk consumed in the 
State is produced in Maricopa County, a state 
wide screening program will be initiated by the 
Maricopa County Health Department with 
the cooperation of Dr. Phil Hotchkiss, Public 
Health Veterinarian for the Arizona State De- 
partment of Health.) 
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Medicine 


by Thomas 


HOSPITALS, DOCTORS, AND DOLLARS 


Hospitals, Doctors, and Dollars, by Robert M. Cunningham, Jr., editor of 
The Modern Hospital magazine, examines such subjects as hospital public rela- 
tions, hospital economics, professional organizations, and nursing and personnel 
problems. It critically discusses many current — and often controversial — topics, 
including trends and developments in prepayment for hospital and medical 


services, the role of government in providing 
of medical organizations, and the emergence 


profession. 


medical care, political activities 
of hospital administration as a 


Cunningham writes with an insider's knowledge but an outsider’s point of 
view. He provides a sound basis for improved understanding between hospital 


administrators and doctors using hospital facilities. 
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motional Struggles In Adjusting To Old Age. 


Resume Of Some Of The Important Points. 


Beverley T. Mead, M.D. 


Pressures of social change are demanding that more physicians concern them- 
selves with problems of the aged, emotional as well as physical. The demand 
will increase. If this does not stimulate us to more interest and activity in this 
field, let us also consider that the day will come when we will wish, in our own 
old age, that more was known and more was done in the field of geriatrics. 

The factors affecting and creating emotional problems in the elderly are 
reviewed. Practical approaches to their resolution and management are suggested. 


IT IS obvious that all 
lives need to maintain a 
and satisfaction. In old 
to look forward to, the 
greater than before, but 

‘tion diminish. This is the greatest single fac- 

in considering emotional problems of the 

‘ed. Physical limitations, loss of friends, in- 

ility of maintaining the former degree of suc- 

ss in earning a living, are all incidental to it. 


of us throughout our 
feeling of self-esteem 
age, with less future 
need is as 
our sources of satis- 


great or 


In helping the elderly to an improved adjust- 
ent, whatever the physician suggests should 
late in some way to increasing or sustaining 
e elders’ sources of satisfaction. Fortunately, 
in is pretty flexible and inventive and serious 
oblems of old age adjustment belong to a 
inority. Still, this minority is increasing in 
tual numbers, if not in percentage of the total 
riatric population. Some reasons for this are 
Summary of an address presented at the Symposium on Aging, 


e Hotel Westward Ho, Phoenix, Arizona, March 18, 1961. 
To appear shortly in Postgraduate Medicine. 


our increasing life expectancy, our shift to urban 
living, our earlier and often enforced retirement, 
and loosening of family ties. 


What can the physician do? First, remember 
that prevention is the strongest weapon. The 
earlier in life that one anticipates the necessity 
for change and prepares himself with a variety 
of interests and an eagerness for new experi- 
ences, the less concern or anxiety will appear in 
the declining years. Second, the connotation of 
“retirement” must be changed. Retirement 
should not be an end; it should be regarded 
Even an increase in over-all 
A good definition for re- 


as a beginning. 
activity may occur. 
tirement could be “When you stop doing what 
you have to do and start doing what you want 
to do.” Third, the “what you want to do” of re- 
tirement may include recreation, but recreational 
activities should not take up more than fifty 
per cent of the active time. A good part of the 
retirement activity must be in more construc- 
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tive or creative pursuits. Fourth, retirement 
plans may follow the pattern of the previous 
life’s work, but some of the most successful ones 
come from total departures from former activi- 
ties. Fifth, remember that retirement “work” 
need not demand financial returns. For the old- 
timer in particular, the sense of a necessary job 
well done is usually more important than the 
income. Sixth, community plans for elderly mem- 
bers are to be commended, but almost invari- 
ably too much emphasis is placed on recreation 
and external appearances. Seventh, caution the 
agitator who wants to solve the problems of re- 
tirement by postponing the day of it. The per- 
son who is not prepared for retirement at 65 
will not be ready at 70 or 75. 


In working with elderly people we must ac- 
cept some increase in emotional lability and 
some return to behavior, which, like a child’s, 
is more concerned with immediate and super- 
ficial satisfactions. Such behavior usually reflects 
a mechanism of denial, rather than mental de- 
terioration, and one can rarely realistically make 
long-range plans at such a time. More compli- 
cated variations of this denial mechanism are 


ARIZONA MEDICINE 


September, 196 


unexpected religious conversions, food faddis: 
and nosily minding other people’s business. R 
assurance to the children and friends that tl 
is not unusual or serious behavior may be tl! 
only action necessary. 


Fortunately now we have available ma 
medications which may help modify the troub! 
some moods of elderly patients. Too many pl 
sicians think of the tranquilizers and antidepr: 
sants as more valuable for younger patien 
Extra caution may be indicated with elderly | 
tients, but certainly do make maximum use 
available medication. 


Pressures of social change are demanding th 
more physicians concern themselves with pro 
lems of the aged, emotional as well as physic: 
The demand will increase. If this does not stim 
late us to more interest and activity in tl 
field, let us also consider that, if we are f 
tunate, the day will come when we will wi 
in our own old age that more was known ai 
more was done in the field of geriatrics. \ 
must not let our own fears of old age take o 
interest from the geriatric patient. 
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SYcamore 5-990] 
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PASADENA, CALIFORNIA 


As Encinas, sheltered in its own landscaped park, is conveniently 
located in Pasadena. Fully equipped for the clinical study, diagnosis 


and care of medical and emotional problems. Full-time staff of certified 
specialists in surgery, medicine and psychiatry. Rooms, apartments and 
suites available in main building or attractive cottages. 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 
ma give decisive bactericidal action 


oub!) 


pl for most every topical indication 


epre 
tien is i al a s Ll 


7 


an | he Broad-spectrum antibac- 
terial action—plus the 

soothing anti-inflam- 

matory, antipruritic ben- 


brand Ointment efits of hydrocortisone. 





The combined spectrum ® 
of three overlapping : | 
antibiotics will eradicate 

virtually all known top- 


ical bacteria. brand Antibiotic Ointment 


— Q | ha A basic antibiotic com- 
bination with proven 
effectiveness for the 
topical control of gram- 


brand Antibiotic Ointment positive and gram-nega- | 
tive organisms. 





Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 





‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _— 5 mg. 5 mg. 


Hydrocortisone _ _ 10 mg. 





Supplied: Tubes of 1 oz., Tubes of 1 oz. ° Tubes of % oz. and 
Y oz. and ¥% oz. Y% oz. and ¥% oz. Y% oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthaimic tip) 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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The tout of 20 
that didnt get smoked 


here’s a lot of satisfaction in pointing out some- Tareyton delivers the flavor... 
thing good to a friend. That’s why it sometimes DUAL FILTER DOES IT! 
happens that one cigarette out of a pack of Dual Filter : HERE'S cag 1. 7 
Tareytons never does get smoked. : maieenan . definitely pat = 
People open it to show its remarkable Dual Filter os make the taste of a cigarette mild and 
containing Activated Charcoal. They may not know ee smooth... 
why it duis so well, but they do know this: it brings i 2. with a pure white outer filter. To- 
out the best taste of the best tobaccos. Yes, Tareyton gether they select and balance the 
delivers the flavor . . . and the Dual Filter does it! hie Sieventuitenen abs gee the best 
Try a pack of Dual Filter Tareyton. We believe the . 7 taste of the best tobaccos. 


extra pleasure they bring will soon have you passing 








flavor elements in the smoke. Tareyton’s 


the good word to your frie ends. 


DUAL rarer ¢ aT TEV lon 


Product of The Smerican Jobacee is our middle name. © A. F.C» 
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It takes so little to trigger an asthmatic attack... 





it takes so little MO RE to control it... 


the simple addition of ATARAX to your classic anti- 
asthmatic therapy increases therapeutic success even in 


difficult atients Each MARAX tablet contains: ATARAX® (hydroxyzine HCl) 10 mg.—an 
p antihistaminic tranquilizer beneficial in bronchial asthma and allergy." 
Ephedrine sulfate 25 mg.--to reduce congestion. Theophylline 130 mg. 

— for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine in place of the conventional 
barbiturates.”2 In a series of patients generally refractory to the usual antiasthmatics, and who required 
steroids in order to obtain temporary relief, 70% showed good to excellent symptomatic relief with MARAX. 
Patients “...slept more comfortably and breathed more easily. The characteristic asthma wheeze was either 
markedly reduced or entirely relieved.” 


If your asthma patients do not respond to standard therapy, they may need the “little MORE” that 
MARAX offers. 


Usual adult dosage: One tablet 2 


to 4 times daily. Full prescription 
information on request. Supplied: 
Botties of 100 light blue, scored 
tablets. Prescription only. 
References: 1. Santos, |. M. H., and 
Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Al- 
lergy, in press. 3. Shaftel, H. E.: 
® Clin. Med. 7:1841 (Sept.) 1960. 
New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 
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OWERFUL DIFFERENCE 











...motion-stopping radiographic speed 
is built into every Patrician “200” 


With the G-E Patrician “200” diagnostic x-ray 
package, you can enjoy savings and still not 
sacrifice needed power. This is important. For, 
only ample x-ray output will assure you ex- 
posure speed sufficient to overcome common 
motion-blurring problems. The Patrician com- 
bination provides this and more in every detail 
for radiography and fluoroscopy. For example: 
full-size 81” tilting table . . . independent tube- 
stand . . . counterbalanced (not counterpoised) 
fluoroscopic screen or spot-film device . . . fine 
focus x-ray tube . . . fluoroscopic shutter-limit- 
ing device to confine radiation to screen area 


+ +. automatic x-ray tube overload protection. 

Ask about renting: Through the G-E 
Maxiservice® plan, you can have this com- 
plete Patrician “200,” plus maintenance, parts, 
tubes, insurance, and paid-up local taxes — 
all wrapped-up by a modest monthly fee. 
Details available from your G-E x-ray repre- 
sentative listed below. 


Progress /s Our Most Important Product 
GENERAL @ ELECTRIC 


CONTACT OUR DIRECT FACTORY BRANCH IN 
PHOENIX 


821 W. Adams St. 


ALpine 4-0181 
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N Se benzthiazide 
4 ® 


in edema 
] and hypertension 
achieves 82% of 
its diuretic effect 
E in six hours’ 


NaClex works fast. Does its work quickly, ° 
be thoroughly, safely—then lets your patient 
e, rest. Completes 82% of its excess fluid loss ” 
e- within 6 hours, over 96% within 12 hours! q 
. . an unsurpassed potency. Useful also in 
long or short-term treatment of congestive 
heart failure, obesity, pre-menstrual tension; 
50 mg. tablets. 
1. Ford, R. V.: “Human Pharmacology of a 
New Non-Mercurial Diuretic: Benzthiazide,"’ 
Cur. Ther. Research, 2:51, 1960. 
For more information, ask your Robins 
representative or write: 


A. H. Robins Company, Inc. S& o 


Richmond 20, Virginia - 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 
Oleic acid glycerides (mono-unsaturated) 


Palmitic, stearic and myristic glycerides (saturated) .... 25-30% 
Phytosterol (Predominantly beta sitosterol) .......... 0.3-0.5% 
WIIG cc ccascacacccces eccaces 0.09-0.12% 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 
for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 
The Wesson People, P. O. Box 2184, Fullerton, Cal. 


Please send_______free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 


DR 





ADDRESS. 
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Medical Society of the United States and Mexico 


Guide Posts to Accomplishments 


The Medical Society of the United States and 
Mexico has reached, in point of years, maturity 
and experience, a position which enables its 
founding members to sharpen their hindsight and 
assess their labors, their observations and their 
results so as to better orient their prespective 
for future planning. 

After five years of living and working with 
the thoughts, ideals and aspirations of this So- 
ciety, we have become increasingly aware of its 
mission. We have also become conscious of the 
fact that the Society, as a purposeful operational 
unit, so to speak, has a good deal of substance 
and has assumed great responsibilit.es. We have 
also become cognizant of many other avenues of 
productive activity encompassed in their basic 
aims and tenets. 

The current resurgence of interest in Latin 
American affairs and the revamping of our own 
intrahemispheric foreign policy spurred by the 
recent events in Cuba, indicates that a reassess- 
ment of our Latin neighbors is in progress. This 
has made us more acutely aware of the actual 
and potential missions of our organization. 

The outgoing President’s speech (Dr. W. R. 
Manning) given at the inaugural session of our 
last meeting in Guadalajara in November 1960, 
(See Arizona Medicine, Vol. 18-No. 4, pp 33-A) 
might well serve as a guidepost to the accomp- 
lishments this Society should set its sights on. 

Our raisons d'etre fall into three categories: 
scientific, political and social. Our scientific and 
professional interests serve as the common de- 
nominator that primarily motivates dur getting 
together in a common language that binds us 
professional men and women from two border- 
ing countries. More specifically, we should strive 
to bring to the level of discussion such scientific 


items that are of peculiar interest only to th 
medical people of Mexico and the United States 
such as Public Health problems of the borde 
areas and those in the post-graduate educationa 
field of internship and residency training. 

Our political endeavors should stimulate ou 
Mexican brothers and ourselves to work towar: 
an habitual attitude of tacit diplomacy in al! 
our mutual dealings. There should permeate ou: 
thinking a subconscious drive for friendly rap 
prochement. We should sell America no 
than we should expect the Mexicans to sel! 
Mexico to our receptive ears. We should bea: 
our standards with persuasion and clarification 
rather than with haughtiness and disdain. 

The social aspect of our organization concern: 
itself the of friendship 
through our joint activities. It is no more tha: 
the individual extension of the diplomatic atti 
tude. It includes linguistic efforts on both sid 
as well as the exercise of courtesy, understandin 
and generosity, and the desire to know an 
appreciate each other better. 

In these three provices in which the purpos« 
ideals and missions of the Medical Society « 
the United States and Mexico thrive, we tl 
members should operate diligently and be mot 
vated accordingly. 

We definitely abhor the thought that on 
Society is no more than a travel agency fi 


less 


with development 


pleasure trips, but we are proud of the membe 
who join in our activities, driven by the ii 
terests, ideals and ambitions set forth above. 
With these thoughts to ponder about we ai 
ticipate the pleasure of your company at o1 
next meeting in Hermosillo, Sonora on Decen 
ber 6, 7, 8, 1961. 
Juan E. Fonseca, M.1 
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An Ethical Professional 
Service for Your Patients 
Founded 1936 


to the 
States 
vorde 
tiona 





e ou 
wart 
in all 
fe oul 
’ rap . ns : 
- Of Serving The Physicians Of Arizona 
» less 
» sell For twenty-five years the physicians of Arizona have been 
— ‘ suggesting the Budget Plan for Health. The plan that pro- 
ae . vides payment of the doctor's fee quickly and allows his pa- 
ation tient to meet his financial obligation on convenient monthly 
payment terms at bank rate of interest. 
cern: ; , 
a Suggesting the Budget Plan for Health has earned the doctor 
ship goodwill from his patient because a paid patient is a satis- 
tha fied patient. The patient appreciates the doctor's thoughtful- 
I The pi PI 
atti ness in making available the Budget Plan. 
sid In addition to financing, the Medical & Dental Finance Bureau 


din provides pre-collection and collection services as well as man- 
agement service that helps doctors run their offices in a busi- 
nesslike manner. 


ose SUGGEST THE BUDGET PLAN FOR HEALTH! 
Vv « 
tl 


an 


Necieal & Dental Finanes Surcau 


' 31 North Tucson Boulevard ¢ Tucson ® MA 3-9421 


First Street at Willetta © Phoenix ¢@ AL 8-7758 | 
| 456 North Country Club Drive ¢ Mesa * WO 4-5668 | 
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1961 — 70th Annual Convention 


Arizona Medical Association 


Leslie B. Smith, M.D. 


Again, we have 
completed a 
successful _ scientific- 
business meeting, or 
so I have been told 
by The total 
registration was 419, 
exceeding all previous 
years. This registra- 
tion is equal to over 
40% of our member- 
ship. This is a dis- 
tinctive record 
one to which we can 
point with pride. Spot 
checks revealed that 


most 


many. 


and 


Leslie B. Smith, M.D. 
the attendance at each of the scientific sessions 
averaged approximately 100, and actually there 
were 87 in attendance at the next to last paper 
and 55 were in attendance for the last scientific 


presentation. Considering the diversity of sub- 
ject material presented, these attendance figures 
testify as to the quality of our speakers and 
the subject material presented. 

Although the general report relating to the 
convention was to attest its excellency, we know 
that it was not perfect. We have again received 
the same constructive criticism of the past 
namely, that the scientific papers do not cove: 
all the special fields of medicine. The custon 
of the past was continued this year, namely 
that of rotating from year to year the scientifix 
subjects covered on a proportionate basis; thu: 
any single year will, of necessity, have omissions 
This deficiency can only be avoided when ow 
membership attendance sufficiently 
large to afford an opportunity to successfully 


becomes 


schedule concurrent sessions. 
Anyone’s analysis of a convention such as ours 
must be tempered by the fact that heretofor¢ 
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he scientific sessions have been programmed by 
1experienced amateurs who served only one 
ear. 

The changes in the bylaws this year, relative 
) the Scientific Assembly Committee, will place 
1e future responsibility in the hands of those 
ho will have continuing experience. As we con- 
nue to grow our conventions will become more 
veaningful to greater numbers of our members. 

A poll of our exhibitors revealed their gen- 
ral satisfaction. They stated that our doctors 
ere much more cooperative and friendly than 
ad sometimes been true in the past. These 
entlemen deserve our commendation because 
f their excellent demeanor as was illustrated by 
ne of our out-of-state registrants who stated, “I 
ave never seen exhibitors who were so non- 
ffensive, who did not try to trip you — grab 
ou by the collar or otherwise force one to 
eview their materials — they all acted like 
riendly gentlemen.” 

To the individual members of the Scientific 
\ssembly Committee this year, I wish to extend 
ny commendation for their cooperation and 
guidance. I wish to particularly extend my per- 


sonal appreciation to Dr. Roland F. Schoen, 


géneral PTTLICIn and neurology 
chitd psychtatry 
PSYChOAN gL iiedalaaiiili 
clinical psychology 
psychiatric social work 

and family counselling 


MEDICINE 


whose reliability and performance was again of 
significant excellency. We were again aware of 
the superb functioning of our executive secre- 
taries and their staff, who so laboriously handled 
the mechanical problems with their usual pro- 
fessional knowhow. 

During the past year, 180 personal communi- 
cations relative to the Scientific program were 
issued by me through my office and a like num- 
ber were processed by the Association's central 
office. These letters were in addition to the many 
phone calls and telegrams. As Chairman of the 
program, I found it a most nerve wracking ex- 
perience (as illustrated by one speaker can- 
celling his appearance after the official program 
had gone to press). It was an educational ex- 
perience and one which gave me a sense of 
gratification; however, one which | prefer never 
to duplicate. 

Your Scientific Assembly Committee next year 
will have as its Chairman, Richard O. Flynn, 
M.D., Tempe, and Clarence E. Yount, M.D., 
President-Elect, as Co-Chairman, who will wel- 
come your suggestions and personal desires re- 
lative to next year’s program. 

See you in the big top and hall next year. 


ROBERT L. ‘BEAL, M.D. 
OTTO L. BENDHEIM, M.D. 
HAL J. BREEN, M.D. 

INEZ P. DUNNING, M.A 

T. RICHARD GREGORY, M.D 
DERALD G. MAY, M.D. 
HAROLD E. McNEELY, Ph.D 
ROBERT C. SHAPIRO, M.D. 
WILLIS L. STRACHAN, M.D 
IRENE M. JOSSELYN, M.D. 


JOHN R. ZELL, M.D 


S051 NORTH 34th STREET 
PHOENIX 18, ARIZONA 
AM 4-4111 
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moderate to complete 

relief of symptoms 

in 9 out of 10 patients' 

Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT syrup) 3 times daily, before 
each meal, for prompt relief of vertigo, Meniere’s syndrome and allied disorders. Side effects 


are short-lived, usually only harmless flushing and tingling associated with vasodilation. As 
with all vasodilators, ANTIVERT is contraindicated in severe hypotension and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and nicotinic acid 
50 mg.) in bottles of 100. Syrup (each 5 cc. teaspoonful contains meclizine HCI 6.25 mg. and 
nicotinic acid 25 mg.) in pint bottles. Prescription only. Bibliography available on request. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


And for your aging patients— New York 17, N.Y. 
NEOBON® Capsules Division, Chas. Pfizer & Co., Inc. 
five-factor geriatric supplement Science for the World’s Well-Being® 








within minutes 


relax painful skeletal muscle spasm with 


ROBAXIN 


Methocarbamol ‘Robins’ U.S. Pat. No. 2770649 INJECTABLE 
WITHOUT DROWSINESS assure continued relaxation with 


ROBAXAIN 


Methocarbamol ‘Robins’ TABLETS 


Published studies show Ropaxin Injectable and Ropaxin Tablets beneficial 
in 90% of cases tested. 
Literature available to physicians on request. 


SUPPLY: Rosaxin Tablets, 0.5 Gm. (white, scored) in bottles of 50 and 500. Ropaxin 
Injectable, each ampul containing 1.0 Gm. of methocarbamol in 10 cc. of sterile solution. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Waking today’s medicines with integrity ... seeking tomorrow's with persistence 








When the Pursuit Of SUCC:)s 
ae 








OLGA es OR 












ads to visceral distress... 





uniformly dependable antispasmodic-sedative action of DONNATAL 
re 2ves hypermotility, hypertonicity and spasticity of smooth muscle 

at il levels of the gastrointestinal tract: pharynx, esophagus, stomach, small 
int stine and large intestine. 







Do natal incorporates natural belladonna alkaloids in optimal synergistic 
rai », supplemented by phenobarbital in low dosage, for concurrent control of 
1 somatogenic and psychogenic factors. 











dosage flexibility — 
TABLETS 


CAPSULES 
ELIXIR 








ispasmodic maintenance under a t.i.d. dosage regimen 






r prolonged effects — 







EXTENTABS” 










All-day or all-night spasmolytic benefits on a single dose, equal to the effect of one DONNATAL tablet uniformly sustained for 10 to 12 hours. 
f 3 
/ 

SJ In each Tablet, In each od 















Capsule, or 5 cc. Elixir Extentab 
yoscyamine sulfate 0.1037 mg. 0.3111 mg. 
tropine sulfate 0.0194 mg. 0.0582 mg. 
yoscine hydrobromide 0.0065 mg. 0.0195 mg. 
henobarbital (4 er.) 16.2 mg. (% ger.) 48.6 mg. 












SHMOND 20, VIRGINIA 


Making today’s medicines with integrity... 
seeking tomorrow's with persistence 





atural belladonna alkaloids with phenobarbital 





rescribed by more physicians than any other antispasmodic 














Lifts depression... 


Pe a 


[ie Sa a aa sige Sito 


You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 








3 It calms anxiety! 


ni.ooth, balanced action lifts 


le 2xression as it calms anxiety... 


aridly and safely 


alan es the mood—no “seesaw’ 
ect of amphetamine-barbiturates 
nd e:.ergizers. While amphetamines 
d energizers may stimulate the patient 
they often aggravate anxiety and 
nsion. 


nd although amphetamine-barbiturate 
mmbinations may counteract excessive 
imulation—they often deepen depression. 


contrast to such “seesaw” effects, 
eprol’s smooth, balanced action lifts 
epression as it calms anxiety—both at the 
hme time. 


Acts swiftly — the patient often feels 
better, sleeps better, within a few 
days. Unlike the delayed action of most 
other antidepressant drugs, which may 
take two to six weeks to bring results, 
Deprol relieves the patient quickly — often 
within a few days. Thus, the expense to 
the patient of long-term drug therapy can 
be avoided. 


Acts safely — no danger of liver 
damage. Deprol does not produce liver 
damage, hypotension, psychotic reactions 
or changes in sexual function—frequently 
reported with other antidepressant drugs. 


Bibliography (13 clinical studies, 858 patients):1. Alexander, L. (35 patients): Chemotherapy 
of depression — Use of meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) hydrochlo- 
ride. J.A.M.A. 166:1019, March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Meprobamate 
and benactyzine hydrochloride (Deprol) as adjunctive therapy for patients with advanced cancer. Antibiotic 
Med. & Clin. Therapy 6:648, Nov. 1959. 3. Beerman, H. M. (44 patients): The treatment of depression with 
meprobamate and benactyzine hydrochloride. Western Med. 1:10, March 1960. 4, Bell, J. L., Tauber, H., 
Santy, A. and Pulito, F. (77 patients): Treatment of depressive states in office practice. Dis. Nerv. System 
20:263, June 1959. 5. Breitner, C. (31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. 6. Gordon, P. E. (50 patients): Deprol in the treatment of depression. Dis. Nerv. System 
21:215, April 1960. 7. Landman, M. E. (50 patients): Clinical trial of a new antidepressive agent. J. M. Soc 
New Jersey. In press, 1960. 8. McClure, C. W., Papas, P. N., Speare, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. B. (128 patients): Treatment of depression — New 
technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 1959. 9. Pennington, V. M. (135 patients) 
Meprobomate-benactyzine (Deprol) in the treatment of chronic brain syndrome, schizophrenia and senility 
J. Am. Geriatrics Soc. 7:656, Aug. 1959. 10. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 11. Ruchwarger, A. (87 patients): Use of 
Deprol (meprobamate combined with benactyzine hydrochloride) in the office treatment of depression 
M. Ann. District of Columbia 28:438, Aug. 1959. 12. Settel, E. (52 patients): Treatment of depression in the 
elderly with a meprobamate-benactyzine hydrochloride combination. Antibiotic Med. & Clin. Therapy 7:28, 
Jan. 1960. 13. Splitter, S. R. (84 patients): Treatment of the anxious patient in general practice. J. Clin. & 
Exper. Psychopath. In press, April-June 1960. 


Dosage: Usual starting dose is 1 tablet q.i.d. When 
necessary, this dose may be gradually increased up to 
3 tablets q.i.d. 

Composition: 1 mg. 2-diethylaminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature and samples. 


7 
(ff WALLACE LABORATORIES / Cyanbury, N. J. 


eprol* 
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“Touché!” 





core.© 1932 JAMES THURSER 








For a better way to treat headache, 


prescribe Traneoprine 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), 


. 
1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin LABORATORIES 
and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. New York 18,N.Y. —asvm 
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The state legislature in Pennsylvania has just 
itroduced House bill No. 1205 to the benefit 
if the Opticians of that state to broaden the 
lefinition of Optometry. This bill suggests the 
‘limination of prohibition against Optometrists 
ising drugs and extends their scope of care 
io include “diagnosis of the human eye.” The 
{ct would permit Optometrists to apply “any 
and all preventive and corrective methods other 


ARIZONA MEDICINE 


Editorials 


1961 Legislation 
Concerning Eye Care 


than surgery for the aid, correction, and relief 
of the human eye, its associated structures, ap- 
pendages and functions.” 

The National Medical Foundation for Eye 
Care is aware of the moves by Optometrists in 
some parts of the nation to extend their eye 
care, and in some instances to eliminate and 
prevent by legislation physicians from doing 
refractions. Similar bills have been introduced in 
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CONTRIBUTIONS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules should be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English or Spanish, 
especially with regard to construction, diction, spelling and 
punctuation. 

2. Be guided by the general rules of medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 

3. Be brief, even while 
Avoid unnecessary words. 

4. Read and re-read the manuscript several times to correct 
it, especially for spelling and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the original and a carbon copy submitted. 

6. Exclusive Publication — Articles are accept for pub- 
lication on condition that they are contributed solely to this 
Journal. Ordinarily contributors will be notified within 60 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 

7. Reprints will be supplied to the author at printing cost. 


being thorough and complete. 











Editorials of Arizona Medicine are the opinions of the authors and do not necessarily represent the official stand of The Arizona 
Medical Association. The opinions of the Board of Directors may be sought in the published proceedings of that body. 
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other states over the country, but this is one 
of the most extreme statutes proposed in 1961, 
and its consequences if enacted in Pennsylvania 
can readily be foreseen in other states. 

A. K. Hansen, M.D. 


WHAT “MEDICAL AUTHORITIES” 
SAY ABOUT DROPS 


A special report from the National Medical 
Foundation for Eye Care deals with the recent 
distribution of pamphlets by Optometrists on 
the subject of the use of drops in the examination 
of eyes. The pamphlet quotes six persons all 
supposedly “medical authorities” who in gen- 
eral are against the use of mydriatics or cyclo- 
plegics for eye examination. All doctors are sup- 
posedly M.D.’s and many associated with uni- 
versities with very impressive titles behind their 
names. The foundation gathered information 
about these certain medical authorities from its 
investigations, and found that none of the six 
were associated with any university nor had one 
been a professor of Ophthalmology. One of the 
doctors had been in the Federal Penitentiary. A 
A textbook supposedly written by one could 
not be found or identified. All but one of the 
“doctors” is dead. 

It was interesting to note that the instructions, 
which accompanied the pamphlets suggested 
that the pamphlets not be used indiscriminately, 
but only given to patients who inquire about 
drops; and that they should not dwell on the 
doctors since all are deceased except one. 

This publication is another evidence of the 
effort being made by some Optometrists over the 
country to discredit cycloplegics in the exam- 
ination of eyes. It is aimed at Ophthalmologists 
who as a general rule routinely use a cycloplegic 
or a mydriatic in the examination of the eyes. 
An accurate evaluation of the refractive error 
in some myopic individuals can be obtained 
without the use of cyclopegics, but in most in- 
stances when a patient is being refracted for 
the first time, a cycloplegic offers the most ac- 
curate evaluation of that patient’s refractive error 
as well as affording a widely dilated pupil 
through which the examination of the ocular 
media and fundus can be facilitated. 

A. K. Hansen, M.D. 
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EDITOR’S NOTES 


If and when a medical school is establishec 
in Arizona, there is no question that all of u 
want a good medical school. At present Arizon: 
is very low among the land grant colleges i: 
the payment to its faculty. To date there is littl 
dissension or discussion that the University o 
Arizona has established the best academic 
standards in the State. The final fact remains 
that ward patients are extremely important anc 
significant in good post-graduate training. 

All of these must be woven together in th« 
final decision by the Board of Regents and the 
State Legislature to obtain the best, not t 
establish what is just adequate. 


Thirty per cent of surgical procedures per- 
formed today are preventative rather than cura- 
tive or palliative in nature. There are four majo1 


types: 

1. Removal of gastric ulcers if they do not 
respond within three weeks to medical man- 
agement; 10% of these lesions become malignant 

2. Removal of polyps of the colon, for 6% 
are malignant at the time of removal and 24% 
will necessitate later removal because of cancer. 

3. Removal of the gallbladder with stones, for 
there is proving to be an increasing frequency of 
association of stones and cancer. 

4. Removal of thyroid nodules because of the 
frequency with which the lesions become ma- 
lignant. 

Dr. Jonathan E. Rhodes 
Chairman, Department of Surgery 
University of Pennsylvania 


There are recent studies that make one ques- 
tion the necessity for this theoretically preventa- 
tive surgery. Removal of gastric ulcers is indi- 
cated. There is a definite question that polyps 
of the colon are pre-malignant lesions. The fre- 
quency of association of gallstones and cancer 
is limited. Work at the M. D. Anderson Hospital 
does not bear out our thought that cancer of the 
thyroid arises in a previously existing adenoma 
of the thyroid. However, until better methods 
of detection and more confirmatory proof exists 
we must agree with Dr. Rhodes’ recommenda- 
tion; only when these lesions are under the 
miscroscope do we know which gastric lesion is 
malignant, which colon ployp is a cancer, or 
which thyroid nodule is the malignant one. 
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Dr. Oscar T. Clagett, of the Mayo Clinic, has 
hown that patients with “silent gallstones” who 
o not have them removed as an elective pro- 
edure, 50% will eventually develop symptoms 
nd difficulty beyond the magnitude that should 
e encountered for simple cholelithiasis. One 
1ay question the frequency of association of 
ancer and gallstones; one can hardly refute the 
rophylactic effectiveness of cholecystectomy for 
ie silent stone. 


It is extremely difficult to make people aware 
f things of the future and more difficult to get 
hem to do something about it unless there is 
n immediate association with the person. 


Population control by the means of eugenics 
s not for us in our generation. For us to tell 
uture men what they are to be like is incon- 
eivable. That choice must be made in that 
uture date in the world, changed as it will 
ve at that time. Our efforts must be limited to 
eaving them a world that is tolerable. 

Sir Charles Snow 


We do not have the facts to arrive at solid 
ypinions. “What do human beings want to do 
with their lives?” 


René J. Dubos 


Birth control is now an official function of 
the government of India. They have 1,000 clinics 
today, plan to have 8,000 in five years. 

Chagla 


The population explosion is second in im- 
portance to the hydrogen bomb. We need to 
bring the birth rate to balance with the death 
rate. Social unrest will develop as a result of 
overpopulation. 


Aldous Huxley 


Three cases of rupture on the lesser curvature 
near the gastro-esophageal junction in normal 
stomachs are reported after the therapeutic ad- 
ministration of oxygen. 

New England Journal of Medicine 
June 8, 1961, Vol. 264, No. 23 


Would it not be a catastrophe to discover the 
cause of old age and so indefinitely postpone 
death. 
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We are not emotionally prepared to discuss 
problems remote in time and yet existing today. 
It is difficult to enlist interest in any of these 
questions. 


The saving of children with hereditary defects 
in many cases may magnify the medical prob- 
lems of future generations. 


The physician must act according to the ethics 
of the society to which he belongs. Consequently, 
many of the moral and social issues as they 
relate to medicine must, or probably most cor- 
rectly should be solved by society as a whole 
and not by the medical profession alone. 


In recent years and decades we have been 
eliminating the adaptive potential of the indi- 
vidual, possibly to the detriment of the race. 


The cost of disease control will not decrease 
with years. New disease, under new situations, 
will present new problems that are just as costly 
as the problems that are with us today. 


Rapid changes in the tields of technology, 
make that the development of genes can no 
longer keep up a rate of adaptation equal to 
the rate of alteration of our environment. 


By 1970, 75% of the people of the United 
States will be huddled on 10% of its land mass. 


Frequently, medical evidence is such that it 
would cause us to act now, even though the 
evidence is inadequate from the legal point of 
view. 


Warfare is the greatest potential disease of 
mankind. 


Technological cynicism is greatest in the more 
advanced society. 
Fall-out from nuclear deaths to date has 
reached a point as to cause more than 100,000 


genetic deaths. 


One cannot face truth without sacrificing some 
other value. 
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LETTERS TO THE EDITOR 


June 17, 1961 


Dear Editor: 


Dr. Carl A. Holmes’ article printed in the 
July 1961 issue on WHY (relating to an amend- 
ment to the Benevolent and Loan Fund) is five 
pages of contradictions and __ inconclusive 
thoughts. 

Dr. Holmes states his proposed fund will give 
us all peace of mind for our retirement as well 
as for our wife and children if some catastrophic 
condition should occur. He is very specific about 
the amount we are to invest, but states that there 
is no guarantee that we will get anything except 
consideration from a committee. He also states 
that in case the plan is abandoned in the future 
— your peace of mind is gone — that no doctor 
may recover any of the principal. 

He further states that if a young doctor cannot 
get $1,000 together to give to the fund, he had 
better leave Arizona. He then turns around to 
say that almost every year a doctor dies in this 
state who has been starving for years. Where 
does the starving doctor get the $1,000 to start 
payment into the fund? 

The medical profession has turned down Social 
Security and has been overwhelming for a 
voluntary plan for retirement and yet Dr. Holmes 
would start us on a compulsory plan at the state 
level. 

He states that Social Security is virtually 
bankrupt and that the $200 a month would be 
slow starvation. Whether you are for Social 
Security or not has no bearing on this because 
his plan doesn't guarantee one red cent. 

The fund as set up, he admits, wouldn't pro- 
vide enough income for 20 years or more; yet 
the older doctor is compelled to support a re- 
tirement program that promises him absolutely 
nothing. 

Dr. Holmes states in one paragraph that his 
own feeling is that the plan after 5 years could 
guarantee $5,000 or more a year annual-income, 
however, this is provided one passes a means 
test and has received his consideration from a 
committee and providing no deaths occur during 
the next 20 years. 
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He further elaborates on the fact that afte 
one’s first payment one is eligible for disabilit 
payments provided he’s been in the Associatio 
for 10 years, requirement of a minimum age, 
doctor's certificate of health, a definite waitin 
period when above a certain age and that whe 
the involuntarily retired are taken care of — 
there is any income left — each voluntarily 1 
tired doctor would get an equal share of th 
remainder. So after you have passed through th 
red tape you might get an equal share of som« 
thing or nothing. 

The only noncontradictory statement and th 
one I think befits this amendment is when Di 
Holmes says and I quote “After taking a fey 
whiffs on my favorite opium pipe, I begai 
to think big!” What a waste of the Poppy. 

Sincerely yours 
William R. Sheppard, M.D 


July 3, 196) 
Dear Darwin: 

There is an article in the New England Journa! 
of Medicine dated June 22, 1961, marked “T: 
Be Heeded.” This article draws attention to th 
phototoxicity of demethylchlortetracycline (De 
clomycin ). 

It would seem that in 
warning might be well heeded. 

Most sincerely yours 
Edwin A. Busse, M.D 

Editor’s Note — Article follows: 

WARNING TO BE HEEDED 

Over a year ago reports of a much exaggerate: 
sunburn reaction in some patients under treat 
ment with demethylchlortetracycline(1-3) be 
came available. Although the authors of the firs 
reports attributed the reactions to photosensi 
tivity(1-2) those described should more ap 
propriately be considered as cases of phototoxi 
ity,(4) since they occur only on exposed surfaces 
after systemic treatment, do not recur exce] 
under similar conditions and show no cross 
sensitivity with other, related drugs. In the case 
reported, they occurred after the patients ha 
been under treatment for four days or longé 
and with at least the usually recommended adu! 
dosage of 600 mg. daily, and involved only area 
of skin exposed directly to strong sunlight. 
warning concerning this reaction was publishe: 


sunny Arizona this 
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simultaneously with the first case reports,(5) J-A-M-A- 1721156, 1960. 
ind a similar warning has subsequently been 
included among the precautions accompanying 
advertising material and package inserts of this 
lrug. 

Elsewhere in this issue of the Journal there 
uppears a case report of a physician who, in- 96) °Riim§e Foe ol be sere! of Medicine, Vol. 
idvertently it seems, failed to heed this warning 
ind, as a result, suffered a reaction that could 
sasily have been avoided. The reaction requires 
lirect exposure to ultraviolet rays in the range 
that is encountered in the north temperate re- 
gions only during the summer, late spring and 
early fall, and may occur even in patients whose 
skin is already tanned from recent exposures to 
the sun. Patients (including physicians) who 
may be exposed to direct sunlight and in whom 
treatment with a tetracycline antibiotic must be 
continued in full doses for more than three days 
should therefore be given one of the analogues 
other than demethylchlortetracycline. At the 
same time physicians should beware of other 
phototoxic drugs, including chlorothiazides, cer- 
tain tranquilizers and sulfonamides. 


3. Trafton, H. W., and Lind, H. E. Demethychlortetracycline 
effectiveness and tolerance in urinary tract infection. Antibiotic 
Med. & Clin. Therapy 7:449-458, 1960. 


4. Baer, R. L., and Harber, L. C. Photosensitivity to drugs: 
studies in man and guinea pigs. Arch. Dermat. 83:7-14, 1961. 


5. Carey, B. W., Photodynamic response of new tetracycline, 
J.A.M.A,. 172:1196, 1960. 


Chicago, Illinois 
July 2, 1961 


Dear Sir: 


Thank you very much for the copy of ARI- 
ZONA MEDICINE which you sent me. From 
the training I received in the Army the article 
on gas and germ warfare (May 1961) is one 
of the finest printed. We really need to wake 
up in this country. 

In His service, 
aaah Lowell Perkins 
1. Morris, W. E. Photosensitivity due to tetracycline derivative. 3417 W. Parker Ave. 


J.A.M.A. 172:1155, 1960. 
Chicago 47, Illinois 


2. Falk, M. S. Light sensitivity due to demethylchlortetracycline. 


THE HOUSE OF HEALING 


Thre House of Healing by Mary Risley — A fascinating development of 
medical progress in hospitals. From the father of medicine, Imhotep, with a 
consideration of Rome’s contribution of the military hospital, the brotherhood of 
man in care of the youth and aged through the expression of nursing and hospital 
care with the Knights Templar up to the time “when man’s right to shelter and 
healing was recognized.” This is an excellent review with an understanding of 
the economic, sociological and psychological factors that have influenced the 
care of the sick and aged for the last 5,000 years. 
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‘Theragran 


SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


Vitamin A ....... 29,000 U.S.P. Units 
Vitamin D ........ 1,000 U.S.P. Units 
Thiamine Mononitrate . 

Riboflavin 

Niacinamide 

Vitamin C . 

Pyridoxine Hydrochloride 

Calcium Pantothenate 


Vitamin B,. 


i AE Squibb Quality—the Priceless Ingredient 


demark 
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@@ jutrition...present as a modifying or complicat- 


ing factor in nearly every illness or disease state9 


1, Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “Who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


4 ” 
disease. . 2. Kampmeier, R. H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy .. .’”* 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958. 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


3] 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition 
Research Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


_— 
American adult. ” 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.” 7. coasmitn, 6 a 


Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 
interference with normal riboflavin utilization during catabolic episodes.””® 


8. Duncan G.G.: Diseases of Metabolism 4th edition W.B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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LOMOTIL 


(brand of diphenoxylate hydrochioride with atropine guifate) 


lowers motility 
controls diarrhea 


Lomotil brings prompt symptomatic control in diarrhea, either acute or chronic. 
Both pharmacologic and clinical evidence indicate that Lomotil selectively lowers 
the propulsive component of gastrointestinal motility without relaxing intestinal 
sphincters. So efficient is this action that studies in mice have shown Lomotil to be 
effectively antidiarrheal in one-eleventh the dosage of morphine. 
Such striking antidiarrheal activity strongly suggests that Lomotil is the drug of 
first choice for prompt and positive control of diarrhea. 


Dosage: The recommended initial dosage for adults is two tablets (2.5 mg. each) 
three or four times daily, reduced to meet the requirements of each patient as soon as 
the diarrhea is under control. Maintenance dosage may be as low as two tablets daily. 
Lomotil is supplied as unscored, uncoated white tablets of 2.5 mg., each containing 
0.025 mg. of atropine sulfate to discourage deliberate overdosage. Recommended 
dosage schedules should not be exceeded. 


An exempt preparation under Federal Narcotic Law. 

Descriptive literature and directions for use available in G. D. SEARLE « co. 
Physicians’ Product Brochure No. 81 from G. D. Searle & CHICAGO 80, ILLINOIS 
Co., P.O. Box 5110, Chicago 80, Illinois. Research in the Service of Medicine 
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IN COLDS AND SINUSITIS— 
THE RIGHT AMOUNT OF “INNER SPACE” 


RIGHT AWAY 


(| iuithovop LABORATORIES 
New York 18, N. Y. 


NEO-SYNEPHRINE’ 


(Brand of phenylephrine hydrochloride) 
hydrochloride 


NASAL SOLUTIONS AND SPRAYS 


Neo-Synephrine hydrochloride relieves the boggy 
feeling of colds immediately and safely, without 
causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 
ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


Neo-Synephrine solutions and sprays produce shrink- 
age of tissue without interfering with ciliary activity 
or the protective mucous blanket. 


® For wide latitude of effective and safe treatment, 
Neo-Synephrine hydrochloride is available in nasal 
sprays for adults and children; in solutions from 
144% to 1%; and in aromatic solution and water 
soluble jelly. 
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In Memoriam 


September, 1961 


Bernard E. Gorton, M.D. 


1926 - 1961 


The sudden death, due to Asthma, of Dr. 
Bernard Gorton, at age 34, on April 26, 1961, 
who had recently begun practice in Phoenix, not 
only tragically bereaves his wife, Mary, and four 
sons, Gary, Gregg, Christopher and Joel, but 
deprives his colleagues of an able and respected 
psychiatrist. 


Bernard E. Gorton, M.D. 


A member of the American Psychiatric Associ- 
ation, Dr. Gorton had graduated from the State 
University of New York College of Medicine in 
1951. He had post-graduate training at Evangeli- 
cal Deaconess Hospital in Detroit, New York 
Psychiatric Institute, and Syracuse Psychiatric 
Hospital. 

Prior to coming to Phoenix, he had practiced 
in Philadeiphia and was associated with the Uni- 
versity of Pennsylvania Psychiatric Hospital. 

During the brief period since his arrival in 
Phoenix in July, 1960, he demonstrated his worth 
and promise clearly. He was a member of the 
staffs of Good Samaritan, Mesa Southside, John 
C. Lincoln and Camelback Hospitals. At Good 
Samaritan Hospital, he rendered able service to 
the Department of Electroencephalography. He 
was Acting Director of the Maricopa County 
Child Guidance Clinic and Jane Wayland Child 
Center. He established a psychiatric “out-post” 
practice in Yuma. Many of those who briefly 
knew him will miss his modest succintness, his 
courageous and outspoken adherence to high 
principles, and objectively founded opinions. 

He is survived by his mother, Mrs. Hilda Gor- 
ton, his sister, Madeline Lendt, both of New 
York. His wife, Mary Gorton, and four sons 
remain in Tempe, where Mrs. Gorton is now 
establishing a Medical Secretarial Service. 

R. E. Duisberg, M.D. 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and Effective 


for the tense and 
nervous patient 


1 simple dosage schedule relieves anxiety 
dependably — without the unknown dangers 
of “new and different” drugs 


9 does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


4, does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


5 does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 


tablets; bottles of 50. Also as MEPROTABS*—400 mg. « 
unmarked, coated tablets; and in sustained-release ® 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 200 mg. meprobamate). 


* TRADE-MARK meprobamate (Wallace) 


Wy WALLACE LABORATORIES / Cranbury, N. J. 
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The cigarette that made the Filter Famous! 


WMO. 


+—--- KING SIZE= 
Sr 


Ss 








Hil 
QV 








It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And.no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD Co. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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Increasingly... 
the 
trend is to 


Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 











confirmed dependability in otitis media is just one reason why 


ih 
Ye ¥ 
1S See 








demonstrates the effectiveness of Terra- 
mycin in otitis media . . . another reason for the trend 


to Terramycin. 


In a series of 41 cases of otitis media, Terramycin not 
only 

but also showed that 

oral dosage for infants was 250 to 375 
mg. daily, for children, 500 mg. to 1 Gm. In many 
instances, oral therapy was preceded by intramus- 
cular injection of Terramycin. 


The authors concluded that 
| Terramycin | 


These findings confirm the continuing vitality and 
broad-spectrum dependability of Terramycin, as re- 
ported through more than a decade of extensive clini- 


cal use. 


‘Terramycin 


CXYTETRACYCLINE WITH GLUCOSAMINE 


125 mg. per tsp. and 5mg. per drop (100 mg./cc.), respectively 


deliciously fruit-flavored aqueous dosage forms — 
conveniently preconstituted 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961 





in brief | 





The dependability of Terramycin in daily practice 
is based on its broad range of antimicrobial 
effectiveness, excellent toleration, and low order 

of toxicity. As with other broad-spectrum 
antibiotics, overgrowth of nonsusceptible organisms 
may develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility testing. 
Glossitis and allergic reactions are rare. Aluminum 
hydroxide gel may decrease antibiotic absorption 
and is contraindicated. 

More detailed professional information available on request. 


TERRAMYCIN Capsules— 
250 mg. and 125 mg. per capsule— 
for convenient initial or maintenance 
therapy in adults and older children 


TERRAMYCIN Intramuscular Solution- 
50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—preconsti- 
tuted, ready to use where intra- 
muscular therapy is indicated 








Science for the world’s well-being® 


Dear Doctor: 


Reports from our representatives indicate that many physicians would appreciate 
simplification for prescription-writing purposes of the names of Terramycin products in 
both the “plain” and the “Cosa” dosage forms. 
The “Cosa” forms originated, you may recall, on the basis of clinical evidence of enhanced 
antibiotic absorption when glucosamine i is employed in oral administration. To permit each 
physician individually to study this evidence and choose which form he would prefer to 
prescribe, we offered Terramy cin in both forms—that is, in the regular Terramy cin forms 
without glucosamine, and in the “Cosa” forms with glucosamine. 
This distinction appears to be no longer necessary since glucosamine, a highly acceptable 
excipient for oral antibiotics, now is being i incorporated uniformly in all such forms, 
thereby simplifying nomenclature and your prescription writing. 
Accordingly, and effective immediately, forms incorporating glucosamine will be offered 
simply as Terramycin without the “Cosa” prefix. 
To make clear just which forms are affected, please refer to the brief tabulation (below) 
of Terramycin dosage forms both before and after this change. We are also requesting our 
representative to call on you at an early date to answer any questions that may arise. 
We feel certain that this action, prompted by your comments and those of many other 
physicians, will simplify your writing of prescriptions for Terramycin products. 
We welcome your comments on this action and on any other phase of our operations, 
since it is our objective to render every service as efficiently as possible to our friends 
in the medical profession. 

Sincerely, 

PFIZER LABORATORIES 


The following table indicates the former name and the current name of Terranrycin 
systemic preparations: 








FORMERLY NAMED NOW NAMED 
Cosa-Terramycin® Capsules : Terramycin © Capsules 
- Cosa-Terrabon® Oral Suspension Terramycin Syrup 
ier , ; “ee ] 
Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops | 
and simpler names for these Terramycin-comtaining formulations: 
Cosa-Terrastatin® Capsules Terrastatin® Capsules | 
Cosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension | 
i Cosa-Terracydin® Capsules Terracydin® Capsules 





... and these names remain unchanged : 
Terramycin Intramuscular Solution 


Terramycin Intravenous 
*Terramycin Capsules without glucosamine are no longer available. 


The clinical versatility of Terramycin is enhanced by its specialized dosage forms adapted 
to individual needs—another reason for the trend to Terramtycin. 





56A ARIZONA MEDICINE September, 196] 





drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 
prescribing claim that it will lower drug costs significantly and—through supervision 
by the Federal Government—provide quality equivalent to that of trademarked 
drugs. We maintain that these claims are false. Here are some authoritative answers 


to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 

“The [Rhode Island] Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings . . . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 


*. . . it is unsafe [to prescribe generically] because there is not sufficient policing of 


our standards... .” 
Lloyd C. Miller, Ph. D. 


Director of Revision of the U.S.P. 


“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 


are concerned.”’ 
Albert H. Holland, M.D. 


formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia a 
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Thank you very much, President Don Conzett, 

Colorado — of Iowa. You have talked so much 

out these Coloradians that I am a little bit 

lergic to being from Missouri, and especially 
from those Ozark Hills, but I am glad to be 
here, 

Honored Guests: It is good to see you all. 
President-Elect from Colorado, Dr. Kenneth 
Sawyer, Fellow Delegates and all of you saved 
saints who keep coming back to hear my story 

vain and again: I am proud to be before the 

Conference of Presidents and Secretaries be- 
cwuse I understand that is the largest single audi- 
ence that we can get in a meeting of the Ameri- 
cin Medical Association and certainly the most 
valued, the most dedicated and those to whom 
we should get the message best. 

[ am not from Colorado, as our distinguished 
resident said, and I am smart enough to know 
(iat lesser birds cease to twitter when the lark 

igs on high, as any of you who know that 

rd Lister made that comment when asked to 
mark on Jenner’s speech on smallpox years 

id years ago, and had I known that my senior 

league from Minnesota, the Honorable Dr. 

alter Judd, was going to be on this program, 
is lesser bird wouldn't have chosen to twitter. 

But I suppose that our message is appropriate 

x this Lord’s Day because it is evangelical and 

e want to spread the gospel and get it out to 

e grass roots and therefore, “it is worth it,” 

id I am happy to be here. 

You know, there is a saying going around 

ashington now that the children in the foreign 
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Topics of Current Medical Interest 


Is the Effort Worth It? 


legations, especially of Central and South Ameri- 
ca, are confused as to whether to speak Spanish, 
American, or be true beatniks and they always 
use the word Casablanca for the White House 

Washington until recently. After the 
fiasco they now call it Casabubu. 

Now, I want to get started off right as an 
admitted wet-behind-the-ears Con- 
gressman and I don’t want to presume to criti- 
cize, in fact I would like for this to be a non- 
partisan talk, simply calling a spade a spade, 
and right down to earth and I don’t want to 
be prejudiced. I want to be like a book in my 
grandpaw’s library that says, “An Accurate Re- 
counting of the War Between the States from a 
Confederate Point of View.” But I think that 
since it is worth it, that you would be interested 
in the fact that there has been a sudden change 
and as a preamble to my talk I ask you to reflect 
upon the fact that I helped Dr. Gus Buie and 
some of the rest of the delegates of this house, 
years ago, to perfect the principle of medical 
ethics and I was a leader, in addition to being 
president of my own Society, in the heights of 
ethicality within our profession and far be 
from me to have a card with my telephone 
address on it — and 


Castro 


freshman 


number or, yes, 
then imagine diving down the highway in a 
campaign car with a big sign on the top of it 
and meeting a 24-foot billboard that has your 
ugly picture on it and says: 

Vote for Durward Hall. 

He is the height of integrity, ability and leader- 
ship. 

And here is his telephone number. 

It takes some rather sudden changing within 


even my 
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as well as without, and then imagine going with 
me to make a speech at a coon hunt in Barry 
County, where I was born, down in the Ozark 
Hills, and getting up on the back nine days after 
an operation on your knee from an old football 


injury at Drury College, as you said, and baying 
against the hounds, to these people, who were 
restless anyway with the winds and the trees 
from over yon hills, and then having to jump 
off this truck-bed, as we call them down there, 
and tearing your sutures out against your own 
partner's advice — imagine how much I was in 
the doghouse. But this is part of the game and 
it is fun and it is stimulating and we love it. 

So we come up to the question of “Is it worth 
it,’ and what is the citizenship responsibility 
from a doctor's point of view?” Well, as I see 
it, it is an awakening, not only to Madison’s 
encroachment, which is now pell mell, as I shall 
relate, but it is an awakening after a long Rip- 
van-Winkle-like nap to the basic duties of 
American individuals, if our carefully nurtured 
way of living in a republic on a compartive en- 
terprise basis is to survive. “It is worth it.” I pre- 
dict that such awakened citizenship responsibil- 
ity will toll the death knell of twenty-eight vears 
of living in the “silver spoon” era of regimenta- 
tion, free spending, higher and higher taxes, con- 
scription, hand-outs, deficit financing, and that 
we will turn back, not to the good old days but 
away from the welfare state on whose abyss 
we totter to the sound and conservative and 
constitutional basic laws of a healthy market 
place on God-given laws of supply and demand 
and coupled with progress. 

Citizenship responsibility, means participation 
by all on an informed basis. It was Lord Broug- 
ham who said that, “informed people are easy 
to lead, and difficult to drive; easy to govern, 
and impossible to enslave!” It means participa- 
tion in the local grass roots mechanics of gov- 
ernment to the end that responsible citizens will 
send the right men to our local, state and na- 
tional legislatures instead of trying to change 
their spots after they get there. Such groomed 
and selected persons who are to represent us 
properly must be well versed in economic under- 
standing of our country and from what it de- 
rives. 

In my travels both before and after the elec- 
tion I sense and feel this same ground swell that 
Mr. Wright talked about. I believe it is popular 
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and that the fields are ripe for harvest and I am 
of the considered opinion that now nothing can 
stop us. 

We are responsible Americans, whether we 
be doctors or peanut vendors, and we can n¢ 
longer afford to be smug and complacent - 
ves, prudish, if you please — in the belief that 
with local consent and a few dollars distributed 
aimlessly from our largesse that we can change 
the “leopard spots,” of those who owe their 
election to special-interest groups seeking thei: 
own selfish ends. 

Well then, why, may you ask, the need for a 
awakening of this sense of citizenship responsi 
bilitv? After having practiced surgery, along wit} 
many of you, for over twenty-six years anc 
given up that practice, as was related, and es 
pecially having been elected, and having bared 
my chest and campaigned on the fact that | 
was proud to be a doctor — albiet I wish yow 
support had been a little greater at those critica! 
times when we were paying for television pro- 
grams, and so forth — and having been a con- 
servative; and then observed at first hand for the 
last six months the way events in Washington 
are shaping up, and shaping our very lives, | 
think you will be interested in these observations 
remembering that I haven't been there long 
enough to become cynical or hardened to what 
is happening, but have been challenged, excited 
and stimulated. 

No one can sit in Congress for very long with 
out realizing that we are far from being rid o 
an experiment in socialism, the welfare state tha 
began under the New Deal, and that there ar 
in fact evil forces working a militant will agains 
the principles set down by our Founding Fathers 
I refer to the socialists, or those who weakl 
disguise their admiration for socialism by 1 
ferring to themselves as liberals. Organization 
such as the Americans for Demoratic Action 
They are real, they are not just fancy. Also w 
no longer have government directly responsib! 
to the people, such as men like Franklin, Jeffe: 
son and Madison envisioned when they drafte 
the framework of our republic. Instead we hav 
a government responsible to organized wel 
financed pressure groups, each one exerting 
powerful influence upon the election of men wl 
decide our national policies and continuing 
exert that influence upon whom they elect an 
appoint. Where were you and yours? “Is it wort 
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Take, for example, just a few of the major 
egislative issues before Congress today: the 
Minimum Wage Bill, the Depressed Areas Bill, 
he Medical Care for the Aging Bill under Social 
security, the Federal Aid to Education Bill. Who 
loes the Congress hear from on these issues? 
‘rom the people, or from the people who for 
he most part are simply “parroting,” what they 
re told is best for them by the leaders of the 
varticular pressure group to which they are tied? 
\nd then, perhaps in self-defense (but a fact), 
hose who still believe in constitutional and con- 
ervative government have been forced to direct 
heir own professional or trade groups into the 
ield of lobbying, which is an honored and a 
aluable part of our system; and so it is that 
ur American Medical Association, the Cham- 
ver of Commerce, the National Association of 
Manufacturers and the Farm Bureau and others, 
iave turned their attention more and more into 
he field of national legislation while trying to 
reserve state rights. After all, the very survival 
if our way of life is at stake. 

“It was worth it,” but the lesson to be learned 
s simply this: as long as those who believe in 
imited and constitutional government, built 
ipon the dilution of power (if you please ), rely 
mly on their particular lobbying group to offset 
what other pressure groups are doing, they are 
fighting a losing battle! Even though you may 
slow the tide toward socialism, you will not 
livert it and the reasons can be found in the 
simple mathematics which are so important in 
all politics, at least the ability to “tote the vote,” 
both pro and con. 

The total sum of the people represented by 
the left wing pressure groups outnumber — at 
least are more militantly organized and dedi- 
cated and certainly more vociferous — the total 
represented by those who believe in constitu- 
tional government, even though in many cases 
the people who belong to these groups don't 
understand the depth or meaning of the issues 
involved, and there is a vacuum and a void of 
capable leadership. 

You must recognize, ladies and gentlemen, that 
the A.M.A., for example, will never convince 
the leaders of the UAW and Mr. Ruether that 
it is right and he is wrong. What you must do, 
therefore, as individual citizens, is to convince 
other individual citizens in these “opposing pres- 


ARIZONA MEDICINE 


S9A 


sure groups,” of the soundness and the validity 
of the principles for which you stand, the facts, 
not politically generated issues, and you must 
be able to tell the difference. 

Never before, in my opinion, was personal 
contact, people talking to people, more im- 
portant than in this war of ideas. Members of 
the UAW do not receive our professional pub- 
lications. They receive Mr. Ruether’s publica- 
tions! So you cannot reach them through our 
newspaper, the “AMA News” as good, and basic, 
and right as we are sure it is. 

Is our case then hopeless as we attempt to 
make the general public understand the drastic 
effect on the quality of medical care which 
government control of medicine will have? Well, 
of course not! Professional men, doctors, law- 
yers, merchants and chiefs, regardless of what 
you may think, are still held in the highest esteem 
by the average citizen. 

I'm not very interested in all this discussion of 
posture and image and whether or not the doc- 
tor has fallen off of the pedestal. The average 
auto worker, based on what he is told by Walter 
Ruether, will distrust the A.M.A., but you can 
bet your boots that he will still have a high re- 
gard for his own doctor individually. If properly 
informed, he is not easily led astray and never 
driven from this opinion. 

He may shy away from the American Banking 
Association, but he respects the advice and judg- 
ment of his banker! 

So, recognizing that professional organiza- 
tions are one of the greatest tools available for 
becoming informed and effective in learning and 
keeping abreast of the issues of the day, we 
must take the next logical step of becoming 
evangelical outside of our own_ professional 
circles. 

There is a tremendous need in the political 
parties for the skills and energies and judgment 
of men like yourself. In the party of your choice, 
you can influence meetings and rallies and by 
active participation in campaigns, you can in- 
fluence the selection and election of good men. 
There can be no such thing any longer as being 
too busy. If you say you are too busy for politics 
it is like the drowning man professing no interest 
in water. 

So what then is the challenge of our time? The 
basic, yet overriding issue is, whether we shall 
continue along the path of constitutional repre- 
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sentative government in a republic, as envisioned 
by our Founding Fathers; or whether we will 
resort to the dictatorship of a questionably 
benevolent one-party system. This is the issue, 
not just socialized medicine or federal aid to 
education, or the others. 

Now, make no mistake about it, that is exactly 
the direction in which we are being taken by 
the “new frontier,” and its host of central gov- 
ernment advocates, including the foreign give- 
aways (for social and cultural reform), back- 
door spending raids on the Treasury; higher 
taxes, less incentive, phony issues for more votes, 
and welfare-status! Then how, you may ask, 
with all the protections given us by our Con- 
stitution, is it possible for all the collectivists 
to take our liberties and our freedoms away? 
Well, let me illustrate some of the methods that 
I have just observed, in addition to the apathy, 
in addition to the complacency, in addition to 
the general disease affecting the people of the 
United States of “tranquillo-rectum!” 

The Founding Fathers envisioned a govern- 
ment based on dilution of power with a built-in 
system of checks and balances whereby the 
legislative, judicial and executive branches would 
act as restraint one upon the other. They believe 
in the natural law that, “power corrupts, and 
absolute power corrupts absolutely!” 

Through political deception and “packing” 
over a twenty-eight-year period the radicals have 
infiltrated the Supreme Court to a degree that 
it no longer represents a restraint on the actions 
of those who would usurp the power of that 
document, of the legislative branch, of the 
sovereign states, or of the individual. The Court 
which once was the marvel of the world under 
a long list of distinguished jurists, such as John 
Marshall and Oliver Wendell Holmes, is now 
little more than a rubber-stamp for those who 
would pre-empt all of our existing state law for 
federal law. 

And the Legislative Branch, our branch of the 
Government, during this most recent session, 
approved expansion of our entire Federal Court 
structure by giving the Administrative Branch 
a free hand in the appointment of eight-nine 
new Federal judges sympathetic to its policies 
and politics. O mores, O tempora, where are our 
Statesmen? 

In just a few short months as a Congressman, 
I have seen a few of the methods which the 
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collectivists are using in the other arm of re- 
straint of the executive — on the Legislative 
Branch. 

Perhaps you suffer from the delusion that 
no threat exists, at this time to our system of 
free choice of medical care, the system which, 
without third parties, has given this nation’s 
people the highest quality of care, the longest 
life expectancy, and the like of which care exists 
in no other nation in the world. Well, let me 
correct here and now that cozy feeling that there 
is still time, or that our top people will take care 
of it. I would like to do this by pointing out that 
there is a very definite possibility that the Senate 
will tag on the Administration’s Medical Care 
for the Aging Program as an amendment to one 
of the Social Security bills already passed by the 
House. 

Senator Humphrey stated this, and he is the 
only man I think of who always walks to the 
left of the President. Now, this is a bold-faced 
admission by an Administration spokesman that 
it intends to subvert a basic principle of the 
Constitution, that all tax legislation shall origi- 
nate in the House of Representatives. 

Be assured, gentlemen, that this nation is not 
out of the woods on this legislation. We have 
some people in our own party that may submit 
legislation in the interests of political expediency 
— and one of them lives not very far from here. 
We are not out of the woods on this legislation 
and to feel cozy or to believe this would be to 
demonstrate an incredible lack of understanding 
about the determination of the proponents and 
their procedural cunning; their complete lack of 
principle, their realization of, and cunning action 
toward, the chance of (the fluke of), a lifetime. 
They waited eight years for it! 

I have seen countless examples of the Adminis- 
tration shuffling bills by adding “sweeteners” to 
force the Congress to accept the bad or reject 
the good. Still another example of reducing the 
legislative opposition is being accomplished by 
the simple expedient of withholding needed pub- 
lic works projects until a recalcitrant Congress- 
man “comes around!” 

I can think of no better example than what 
was done just two weeks ago to my good friend 
and colleague Bruce Alger, of Texas, when the 
Public Works Committee on a straight party 
line vote, revoked plans for a needed Federal 
office building in Dallas; even though the need 








~~ .oo_— 


1961 


f re- 
ative 


that 
n of 
1ich, 
ion’s 
gest 
xists 

me 
here 
care 
that 
nate 
dare 
one 
the 


the 
the 
ced 
that 
the 


i oj- 
igi 


not 
ave 
mit 
ney 
Pre, 
ion 
to 
ing 
ind 
of 
ion 
ne. 


\is- 

to 
ect 
he 
by 
ib- 
SS- 








Volume 18, No. 9 ARIZONA 
for such a building as an economy action had 
been aproved by every Federal agency since 
1954 and even had the one-time support of the 
then Senator Johnson himself. 

All the old-timers on the House floor tell me 
it is the first time in the history of their memory 
at least, that they have seen Cabinet members 
in the speakers’ lobbies during sessions calling 
“deflectors,” off the floor one at a time for 
executive whipping into line. It takes a strong 
man, not a political expedient, who was just 
available to fill a void. 

Still another method of the one-party dictator- 
ship that I fear, and that threatens us; is the 
practice of stacking the Conference Committee, 
which must reconcile the differences between 
the House and Senate on any particular bill. On 
the Minimum Wage Law the Speaker appointed 
the same conferees who were on the floor leaders 
for the very legislation that the House defeated. 
After that it is a question of accepting it or 
rejecting it! 

Other examples: You may recall the propa- 
ganda at the beginning of this session, about how 
the Rules Committee needed to be expanded 
so the House could “work its will!” What has 
happened instead is that the House now works 
its will only on those bills which the Adminis- 
tration wants, and even then under closed rules- 
of-procedure which do not permit members an 
opportunity to vote out the bad portions (or 
leave in the good portions ), of a particular bill. 
Well, with hindsight being like twenty twenty 
vision, there is no longer any question but that 
this should have been the Administration’s first 
defeat in this Congress and the Speaker forced 
to purge instead of pack. 

Try to get a back-door spending protective 
bill out of the Rules Committee now! There 
were 125 signers of such a petition the other 
day. We haven't even heard from the petition! 

Last Wednesday evening, when the Congress 
was on special orders the Majority Leader 
slipped in and without objection packed the 
Committee of the House on Interior and Insular 
Affairs. Watch and see what happens to the 
Burns Creek dam and Whether Hamar Budge 
comes back to Congress or not. 

For the first time the President of the United 
States has asked the Congress of the United 
States, ladies and gentlemen, not to make laws 
but to simply give its tacit consent by not taking 
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any action against administrative recommenda- 
tions! This is known as the executive order under 
a 60-day period. We no longer have a “vest 
pocket veto,” to support good legislation. In- 
stead, we are now living under the rule of “vest 
pocket approval,” and anyone who has seen the 
House tied up in knots over the most intricate 
legislative and parliamentary maneuvering 
knows that a very few men could prevent the 
House from taking any action, good or bad, on 
any particular recommendation for at least sixty 
days. 

And then finally I have seen good men, from 
the other side of the aisle, if you please, vote 
their convictions, then with tears in their eyes 
walk up to the well in the fourth time around 
of any vote, after the measure has been thorough- 
lv beaten, and under pressure by the Adminis- 
tration change their vote from “yea” to “nay.” 
It happened just two weeks ago when the record 
vote showed sufficient strength to end the war- 
time excise taxes. The Administration pressured 
some of its ordinarily right-thinking but weak- 
gutted Jeffersonians into changing their vote, in 
“quantity sufficient!” 

And I am tired of hearing about a coalition 
because by definition coalition means something 
that flows in all directions, and you can't have 
a coalition that just flows one way, the way they 
want it to! 

Well, what I am saving to you is simply this: 
The dangers are too grave, the stakes are now 
too high, the time is too late for you, and you 
to simply practice medicine any more; or simply 
concern yourselves with legislation affecting 
the medical care of your patients. You, as doc- 
tors and secretaries, as professional men held in 
high regard in the communities in which you 
practice, can be powerful supporters of the con- 
stitution, of conservative government in our 
country; but to do this you must be as informed 
on Federal aid to education, on minimum wage 
legislation, on depressed areas legislation and 
on all other legislation as you are on the medical 
care of the aging under social security. The 
battle you are fighting in favor of high standards 
of medical care is not against the cause, as wa: 
so beautifully stated by our guest speaker her 
today; but the battle you are fighting, if yuu 
fight only against medical care of the aged under 
social security, is against one of the symptoms. 
It isn’t basic! 
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Every one of you were taught to get to the 
basic cause of disease and not be concerned or 
led astray by the red herrings of symptoms. The 
bill to place medical care under Social Security 
is spawned, is originated, is conceived by the 
same groups and under the same philosophy that 
wants to give the Federal Government control 
and responsibility for housing, that wants to give 
the Federal Government control and _ responsi- 
bility for all labor laws, that wants to give the 
Federal Government control and _ responsibility 
for every phase of human endeavor from the 
cradle to the grave. They said so. All you have 
to do is look and listen and add up the cost. 

As one of you who has practiced for many 
years and who will again, I felt compelled to 
leave my profession temporarily to enter the 
battleground on which our whole future and 
that of our children is at stake. You are not 
being asked to do this. I don’t necessarily rec- 
ommend it. You are only being asked to demon- 
strate the same sense of citizens’ responsibility 
that seven of our colleagues showed two hundred 
years ago when they signed the Declaration of 
Independence, and the six, including the one 
that you will hear hereafter, that now serve in 
the House of Representatives as men of medi- 
cine. You, more than anyone else, should dif- 
ferentiate the symptom from the cause. The 
cause demands something more, than what you 
are now giving, to treat more than just symptoms. 
It involves the total team and a total cure! 

What I have tried to say is that the time is 
long since past, Mr. President, to think that you 
other institutions 
down around us. 


can save medicine while our 
are falling apart, and falling 
The time is here when you must become the 
precinct captain, the man that rings doorbells, 
like our lovely ladies do so often, on behalf of 
the political party, the party of your choice, or 
the candidate that you have helped select; you 
must be the man who organized committees on 
their behalf and work with them and be an 
organizer yourself; or the one who forms groups 
and simply believes in conservatism and the 
Constitution of the United States, which I think 
of as second only to the Bible itself, one of the 
truly great writings of all time. 

If you delay, if you procrastinate, you will one 
day be reminded of the statement of Dante, that 
the hottest places in hell are reserved for those 
who in time of moral crisis, did nothing. 
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So, get off your largesse. It is worth it to you. 
It is worth it, to us, to the U.S.A., and to the 
world. In fact, I am convinced it is the Lord’s 
work. 

So I say: 

When, if not now? 

Where, if not here? 

Who, if not you? 

Durward G. Hall, M.D 


Congressman from Missouri 


PUBLIC HEALTH IN 
PIMA COUNTY 1960 


As demanded by the growth in population 
the budget and staff of the Pima County Health 
Department has increased steadily over the past 
few vears. There were fifty staff members in 
1960. The budget for the fiscal vear 1959-1960 
was $240,610.00. 

Some indication of the population growth in 
1960 is demonstrated by the Vital Statistics 
records. A total of 7,093 births were registered 
in Pima County, while the number of deaths 
recorded was 2,182. 

Deaths among infants of less than one yea 
of age continue to run higher in Pima County 
than in the U.S. as a whole. However, the infant 
death rate is lower in Pima County than in the 
State of Arizona, the figures being 27.6 and 
31.2 respectively. (Infant death rate = numbe1 
of deaths during 1960 under one year of ag: 
per 1000 live births). It is felt the high rate of 
premature births is a factor in keeping the 
infant death rate high. 

Tuberculosis continues to be the most im 
portant communicable disease problem. Severa 
new developments in the control campaign hav: 
been initiated. A clinic for supervision of childre: 
of tuberculosis families is now established a 
St. Luke’s-in-the-Desert. At this clinic, childre: 
will be examined regularly to detect early break 
down of their disease. Some children will re 
ceive anti-tuberculosis drugs when indicated. 

Dr. William Ure has continued to serve a: 
Consultant for Tuberculosis. Under his guid 
ance, efforts are made to diagnose the activ: 
cases of the disease among family contacts o 
tuberculosis cases and to detect signs of activity 
of the infection among those whose disease hac 
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een previously arrested. 171 newly reported 
ictive cases of tuberculosis were shown in Pima 

‘ounty during 1960. This rate is considerably 
iigher than prevails in Arizona as a whole. 

One of the most important activities of a 
fealth Department is child care. “Well Child” 
linics offer health supervision for well children 
1 the community whose health would not other- 
vise be supervised. Infants and pre-school chil- 
ren receive physical examination and medical 

yunselling at proper intervals. Immunizations 
re administered. A total of 3,403 children were 
dmitted to these clinics in 1960. In addition to 
1e usual immunization, Salk-type vaccine for 
oliomyelitis was made available to the public. 

total of 18,689 injections of polio vaccine were 
dministered in clinics and schools during the 
ar. 

During 1960, the prenatal clinic admitted 530 

omen for care. Unfortunately, almost half of 
ese reported to the clinic during the last 

‘imester of pregnancy. This heavy load of 
ntepartal and postpartal care proved to be 
nore than the Health Department could handle, 
so arrangements were made to transfer part of 
responsibility for prenatal care of women eligible 
lor welfare aid to the County Hospital. 

Only one case of poliomyelitis was reported 
in Pima County in 1960. In the previous year 
28 cases were reported. In the four years, 1957- 
1960, a total of 77,486 injections of polio vaccine 
were given under Health Department auspices. 
No information is available as to the status of 
mmunization of the population. It is probable 
hat there are many individuals still susceptible. 
nereased efforts to educate people as to the 
langer of polio are indicated. 

The Health Department is responsible for 
iealth programs of the County and parochial 
chools. This includes immunization and nursing 
ervice on a consultation basis. 

A free clinic for diagnosis and treatment of 
eneral diseases under the direction of Dr. 
5ernard Pasternack is open two mornings each 
veek. The number of visits to this clinic has 
nereased rather steadily over the past few 
ears. A considerable increase in infectious 
yphilis is apparent. 

Those familiar with public health agencies 
egard the services provided by public health 
iurses as being of high importance, especially 
‘or the education of families in good health 
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practices. These services are provided both in 
the clinics and by visits to the home. During 
the year, 4,819 visits were made to homes of 
tuberculosis patients and an additional 3,825 
visits were made by nurses to homes in con- 
nection with maternal and child care. 

Training facilities are provided for practical 
experience in public health for student nurses 
from both the St. Mary’s and the University of 
Arizona School of Nursing. 

Supervision of environmental sanitation repre- 
sents another large area of health department 
activity. This responsibility includes supervision 
of 1) water supplies, 2) waste disposal, 3) swim- 
ming pools, 4) schools, 5) hotels, motels and 
guest ranches, 6) camps, 7) hospitals and rest 
homes, 8) food and drink establishments, and 9 ) 
dairies and milk processing plants. The sani- 
tation division is also involved in rodent and 
insect control. 

One sanitarian is assigned to each of the seven 
districts comprising Pima County and is re- 
sponsible for all phases of sanitation within his 
area. Three sanitarians are specialists . . . one 
assigned to inspection of hospitals, nursing and 
rest homes and nursing schools, a second to the 
milk control program, and a third to any special 
or unusual problems that arise in the County. 

Hugh H. Smith, M.D., M.P.H. 


RELATIONSHIP BETWEEN 
DOCTORS OF MEDICINE AND 
DOCTORS OF OSTEOPATHY 


Statement of A.M.A. policy adopted by its 
House of Delegates in annual meeting held in 
New York City in June 1961, referable to the 
relationship between Doctors of Medicine and 
Doctors of Osteopathy: 

1. There can never be an ethical relationship 
between a doctor of medicine and a cultist, that 
is, one who does not practice a system of healing 
founded on a scientific basis. 

2. There can never be a majority party and 
a minority party in any science. There cannot be 
two distinct sciences of medicine or two dif- 
ferent, yet equally valid systems of medical 
practice. 

3. Recognition should be given to the trans- 
ition presently occurring in osteopathy, which 
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is evidence of an attempt by a significant number 
of those practicing osteopathic medicine to give 
their patients scientific medical care. This trans- 
ition should be encouraged so that the evolu- 
tionary process can be expedited. 

4. It is appropriate for the American Medical 
Association to reappraise its application of policy 
regarding relationships with doctors of osteo- 
pathy, in view of the transition of osteopathy into 
osteopathic medicine, in view of the fact that 
the colleges of osteopathy have modeled their 
curricula after medical schools, in view of the 
almost complete lack of osteopathic literature 
and the reliance of osteopaths on and use of 
medical literature, and in view of the fact that 
many doctors of osteopathy are no longer prac- 
ticing osteopathy. 

5. Policy should now be applied individually 
at state level according to the facts as they 
exist. Heretofore, this policy has been applied 
collectively at national level. The test now should 
be: Does the individual doctor of osteopathy 
practice osteopathy, or does he in fact practice 
a method of healing founded on a scientific 
basis? If he practices osteopathy, he practices 
a cult system of healing and all voluntary pro- 
fessional associations with him are unethical. 
If he bases his practice on the same scientific 
principles as those adhered to by members of 
the American Medical Association, voluntary 
professional relationships with him should not 
be deemed unethical. 


The Reference Committee on Amendments to 
Constitution and By-Laws further stated: There 
are several methods to evaluate the professional, 
ethical, and scientific competence of practitioners 
of medicine. The constituent medical associa- 
tions shall use the same criteria to evaluate the 
professional, ethical, and scientific competence 
of those practicing osteopathic medicine. It 
might be helpful in addition, to evaluate the pro- 
fessional and scientific competence of a doctor 
of osteopathy according to his professional edu- 
cation and the type of examination given and 
the license granted to him by the state in which 
he practices. It might be possible to establish 
these standards through the development of 
state liaison committees of doctors of medicine 
and doctors of osteopathy. In some states it 
might be possible to initiate and complete ne- 
gotiations for the elevation of osteopathic schools 
to educational equivalence of medical schools 
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according to the standards of the Council on 
Medical Education and Hospitals. 
The report was adopted. 
Lindsay E. Beaton, M.D. 
Jesse D. Hamer, M.D. 
Delegates to A.M.A. 
Editor's Note — Please note that this differs 
with previous action by the Board of Directors 
of ARMA, but does not preclude a reconciliation 
of the two views. 


D.W.N. 


PRESCRIPTION FOR PATIENT 
RELATIONS — PUBLIC RELATIONS 


This might well be called “Case History 3785.” 
It happened to a friend of mine and everything 
related is accurate and true to the point. 

At 3:20 he walked into the doctor's waiting 
room, and immediately he knew it was going 
to be a waiting room because there were thirteen 
other people ahead of him. After eighteen 
minutes of squirming and studying the facial 
expressions of the other people, an attractive, 
brunette nurse ushered him into what he re- 
ferred to as the inner sanctum. Here he had 
his weight checked and his height measured by 
the same brunette. 

Then he was allowed to go into still another 
office where, fortunately, there was a current 
issue of Esquire. Thirty-five minutes later, or 
at 3:55 he was finally able to see the doctor 
with whom he had his appointment. 

The examination took some ten minutes of 
actual time, but it has taken a number of months 
for this friend to get over having to wait thirty- 
five minutes for his appointment. As he put it 
this was valuable time to him which he could 
never actually reclaim as he is a salesman and 
time is the essence of his success. He resented 
this wait and what he considered a lack of con 
sideration and courtesy on the part of the doctor 
involved. 

I have heard him tell this story many times 
to many people. All of this heads up to my point 
of whether you, as a doctor, have good, bad or 
indifferent public relations. End of “Case His- 
tory 3785.” 

It is a good idea in the medical profession 
to take a thermometer reading of your public 
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relations, much the way you recommend that 
vour patients have a periodic physical checkup. 
This procedure is every bit as essential in the 
practice of medicine as it is in the management 
a successful business enterprise. 

You, as a doctor, can rest assured that you 
save public relations whether you intended to 
w not. We all have in one form or another, vary- 
ng from those which are distressingly poor to 
hose which are exemplary and fine, with as 
nany intermittent readings as there are vari- 
inces in the cholesterol count of a dozen patients. 

Actually, what the public thinks of you and 
our operation, (and that one has a two-pronged 
eaning ) represents essentially your true public 
elations coloration. If your patients think favor- 
bly of you, then obviously you are public re- 
iting in a positive manner. If, conversely, they 
hink badly of you, they can get the men’s locker 
oom at the country club into quite a stir in a 
vatter of minutes. 

In reality, you did not put it to him at all 
n his recent bill, but what you did do was to 
iil in not properly and clearly communicating 
with him, patiently explaining the whys and 
vherefores of his bill, so he would understand 
what was involved as far as your time and your 
skill were concerned. Most often, this is the 
crux of any such problem. A doctor's inability, 
iften excused because of the lack of time in 
xplaining his charges to the patient, can bring 
tbout this communications breakdown. 

Following are some simple and rudimentary 
ules which should permit you to get through 
0 practically any patient, so that he will be 
vith you when it comes to those locker room 
liscussions, instead of vehemently raising his 
oice against you. Never lose sight of the fact 
hat you need this fellow, and all like him, in 
our fold more and more as each day goes by. 


1. First, it should be important and valuable 
‘to you to know what your patient thinks of you, 
both as a person and as a doctor, and just why 
ie thinks the way he does. To extract such infor- 
mation may demand extreme diplomacy on your 
part. It will definitely take some of your time 
ind it will require subtle questioning on your 
part, but if your questions are well planned and 
correlated, then you will receive the answers 
necessary in putting all the pieces together so 
that you will be able to come up with the needed 
and conclusive answers. If it turns out that your 
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patient is reluctant to discuss such matters in 
this manner with you personally, then furnish 
him one of your letterheads with a self-addressed 
envelope to you, and ask him to write out his 
fe lings relative to the medical profession, its 
practices and you as his doctor. This can be 
sent back to you unsigned, although preferably 
it should be signed, so that you can discuss 
these matters with him at a more opportune time 
later. 


2. There is absolutely no logical reason why 
your patient can’t be your friend and confidante; 
in fact, it is most important that he be. This 
responsibility rests predominantly with you. You 
must relax with him in your conversation, avoid- 
ing, to him, meaningless medical terminology. 
You need to talk his language and, whenever 
possible, take him into your medical confidence. 
Remember, it is his ailment regardless of what 
it is; he is paying the freight for it and whatever 
it may be could conceivably alter the course of 
the remainder of his life. It is his blood pressure 
reading; it is his prescription; it is his x-ray 
plate, so tell him what there is to tell him frankly 
and honestly, yet in a gentle and diplomatic way 
he will understand. He is not a doctor. He may 
be an architect, or a salesman, or a college pro- 
fessor, but he is not a doctor. The tailor explains 
the weave, fabric and style of the $200 suit. 
Granted you are not dealing with a similar 
commodity, but nonetheless your patient wants 
and needs to know what his blood pressure really 
is and what you can do about it, what the 
pathological examinations reveal, what's in the 
prescription you scratched out in hieroglyphics 
and what interpretation you give to the chest 
x-rays. You will find, in the majority of cases, 
that this will considerably ease the tension and 
allay the fears of your patient, and he will 
tend to hold you in higher esteem because vou 
have leveled with him, and certainly he will 
be more cooperative in your prscribed treatment 
of his ailment because of this direct and con- 
fidential approach by you. 


3. In years gone by, patients have accumu- 
lated a considerable amount of seniority while 
waiting in doctors’ offices. We have had the 
opportunity many times to observe patients wait- 
ing their appointment turns. It is not too unusual 
for a person with a 2 o'clock appointment to 
eventually get in to see the doctor at 3 o'clock 
(per case history 3785 previously mentioned ). 
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Granted the doctor is a busy man, but by the 
same token the patient, too, is a busy person, 
who may have left his office in the midst of 
some important transaction so that he would be 
punctual, and be able to keep his 2 o'clock 
appointment with his doctor. The obviously poor 
public relations in this respect need not be 
discussed in detail. The unfavorable aspects are 
all too apparent. If your office secretary is book- 
ing too many patients for you during the work- 
ing hours of your day, then it may prove ad- 
visable to cut back on these so that you will be 
better able to adhere to a more rigid timetable. 
Can you begin to visualize the utter confusion 
if American Airlines was to ignore its published 
departure schedules? It would be chaotic. 


4. Lastly, this paragraph pertains to the matter 
of your procedure in billing the patient. First 
off, you must realize that practically all people 
resent having to fork over hard-earned cash for 
medical services, because most of us feel that 
good health is 
pecially in America, just like freedom and fresh 
air. The point is that all too often the statement 


God-given and inherent, es- 
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is not itemized, with just a flat amount — $200. 
$300 or whatever it may be — for medical serv- 
ices rendered. Nothing more than that. Some- 
times the patient is not even sure what he is 
paying for, and it certainly makes it difficult 
for him to brag about his operation if he doesn’t 
know what his operation was. Can you imagine 
not receiving an Marshall 
Field, or from your route milkman? Some ex- 


itemized bill from 
planation of the services rendered is in order 
as well as being the courteous thing to do. 


These are only intended as a few basics of 
sensible public relations. If a doctor were to 
religiously adhere to these concepts, he would 
find his relationships excellent, with his patients 
being far more responsive and interested in his 
professional affairs and his social well-being. 
In fact, such a person becomes of incalculabk 
value when it comes to fending off those gov- 
ernmental pressures and pies-in-the-sky like th 
recent government sponsored legislative meas- 
ures which too many people are already favor- 
ing. 

Robert R. Rinehart 
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Buffered to control a 
normal vaginal pH. 


P.A.F.’s low surface ten- 
sion increases penetra- 


tion into the vaginal 





rugae and dissolution of 
organisms including tri- 


chomonas and_ fungus. 


P.A.F.’s high surface activity liquifies viscus 
mucus on vaginal mucosa, releasing accumu- 
lated debris in the vaginal tract. 





Non-irritating, No offensive 


non-staining. after-odor. 


Douche Powder 


For Refreshing Feminine Daintiness 


G. M. Case Laboratories — San Diego, Calif. 
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Accident & Sickness As Well As Hospital 
Expense Benefits For You And All Your 
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ASSOCIATIONS 
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Since 1902 
Handsome Professional Appointment Book 
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NEW..made from 100% corn oil 








UNSALTED 








MARGARINE 
FOR HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


hydrogenated corn oil 


«x has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’'s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 


Polyunsaturates ..... 30% 
Monounsaturates .... . 50% 
Saturated Fatty Acids .. . 20% 
100% 


In the Grocer’s Frozen Food Case 





ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 
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AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann's 
Corn Oil Margarine Will Supply 
Corn Oil—Liquid .......... 22.7 Gm. 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
IE Sd cok ce ee se 90-95 


Sodium (dietetically sodium-free) . . . 6 Mgs. 
ae ne 13.6 Gm. 
Vitamin A (Adult’s Need) ....... 41% 
Vitamin A (Child's Need) ........ 62% 
Vitamin D (Adult's and Child’s Need) . . . 62% 











ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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Future Medical Meetings and Postgraduate Education 


Good Samaritan Hospital 
Postgraduate Seminar 


OBSTETRICS, GYNECOLOGY, AND PEDIATRICS 
SEPTEMBER 22 AND 23, 1961 


All Sessions 
At 
Good Samaritan Hospital 
1033 East McDowell Road 
Phoenix 6, Arizona 


Sponsored by the Good Samaritan Hospital Medical Staff 
Under the Direction of Postgraduate Education Committee 
Richard K. MacMillan, M.D., Internal Medicine, Chairman 
William E. Crisp, M.D., Obstetrics and Gynecology 
Joseph J. Likos, M.D., Patholegy 
Herman W. Lipow, M.D., Pediatrics 
Arthur R. Nelson, M.D., General and Thoracic Surgery 
Noel G. Smith, M.D., General Practice 
Good Samaritan 
Postgraduate Seminar 
on 
Obstetrics and Gynecology 
Friday, September 22, 1961 


Each presentation will be followed by a 15 to 20-minute question and answer period in which 
ull panel members will participate. 


1:00 p.m. Registration 
1:30 p.m. Functional Bleeding 
William E. Crisp, M.D. 
2:10 p.m. Menopausal Bleeding 
Preston Brown, M.D. 
2:50 p.m. Intermission 
3:05 p.m. Prolonged Labor 
Phillip Windrow, M.D. 
3:45 p.m. Breech Presentation 


Edward Sattenspiel, M.D. 


INFORMATION 
Fee for registration is $10 for the complete course, payable to the hospital. For physicians 
wishing to register for only one session, the fee is $5 for the Obstetrical-Gynecological course 
or $5 for the Pediatric course. No registration fee is required for interns or residents affiliated 
with any hospital located in the state of Arizona. 
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Good Samaritan 
Postgraduate Seminar 
on 
Pediatrics 
Saturday, September 23, 1961 
Each presentation will be followed by a 5 to 10-minute question and answer period. 


8:00 a.m. New Thoughts on Hospital Care of Full-Term and Premature Infants 
( Breakfast ) Richard B. Johns, M.D. 

Herman W. Lipow, M.D. 

9:00 a.m. Diagnosis and Surgical Aspects of Chronic Constipation in Children 
Daniel Cloud, M.D. 

9:25 a.m. Drug Dosage in Overwhelming Infections and Meningitis in Children 
Melvin Cohen, M.D. 

9:50 a.m. Office Management of Common Foot Problems in Children 
James Alway, M.D. 

10:15 a.m. Current Status of Immunization Program for Office Practice 
William Harper, M.D. 

10:45 a.m. Office Management of Pyelonephritis in Childhood 
Clyde Kurtz, M.D. 

11:15 a.m. Practical Office and Hospital Management of Diarrhea in Infancy 
Robert Crawford, M.D. 

11:40 a.m. Practical Management of Common Pediatric Skin Conditions 


Eugene Leibsohn, M.D. 
Application for Postgraduate Seminar in Obstetrics, Gynecology, and Pediatrics at Good Samari- 
tan Hospital, September 22 and 23, 1961. 
CCT Cr uel ue eee eGU ee iniet eae Rees dinelb baal ped na ay edee eee eew whee meen M.D. 


(Please Print ) 


SR ren i iia hak aaa ee ie Oh uate eles bie daiiee ated bane eeb abe kei anuchs 
DREN ee ee rT EEE err renee re ner tren re nn 
ED fcc ccd cuanneane ve ddkekonaurns I plead wknd hah dk te he saat aiteinart wenn and do ae 
My seminar fee of $10 [] or $5 for Obstetrical-Gynecological course [] or $5 for Pediatrics [~ 


is enclosed, to be sent to Postgraduate Education Committee, Good Samaritan Hospital, 1033 
East McDowell Road, Phoenix 6, Arizona. 

| _NRIREEAESCEEISirS oc RR Hapa Oe Pe ney ee eee 
If you are an intern (j or resident [1] in an Arizona hospital, please check and indicate hospital 
ee a Sanaa na bb amigsiedh aes eaten tae ee eae Reade Re eC Seana KE (No fee) 
Detach and send with fee. 


SYMPOSIUM ON DISEASES 
OF THE CHEST 


Maricopa County Health Department Auditorium 
1825 E. Roosevelt, Phoenix, Arizona 
Presented by 
THE ARIZONA THORACIC SOCIETY 
Tentative Program 

September 14, 1961 
8:30 a.m. Registration — no fee 
9:00 a.m. Greetings and Introductions 

Matthew J. Noon, M.D., President, Arizona Thoracic Society 

Lloyd M. Farner, M.D., Arizona State Health Commissioner 
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9:30 a.m. 


10:45 a.m. 
11:00 a.m. 


— 
Io lo 


i- 5:15 p.m. 





a 8:45 a.m. 
3 

9:30 a.m. 
il 
) 


11:00 a.m. 
11:15 a.m. 


j 12:30 p.m. 
2:00 p.m. 


3:30 p.m. 
3:45 p.m. 


:30 p.m. 
:00 p.m. 


3:30 p.m. 
3 


3:45 p.m. 


5:00 a.m. 


Fred J. Payne, M.D., Chief, Bureau of Preventive Disease Control, Arizona 
State Health Department 
Stanford F. Farnsworth, M.D., Director, Maricopa County Health 
Department 
Trends in the Treatment of Tuberculosis, Including Chemotherapy 
Julius L. Wilson, M.D., Director of Medical Education, American Thoracic 
Society, New York 
Question and answer period 
Coffee break 
Indications for Pulmonary Resection in Infections of the Lung 
Robert R. Shaw, M.D., Chief, Section of Thoracic Surgery, Baylor University 
Medical Center, Dallas, Texas 
Question and answer period 
Lunch 
Diagnosis, Treatment and Prognosis of Childhood Tuberculosis 
Rosa Lee Nemir, M.D., Professor of Pediatrics, New York University Medical 
School and Bellevue Pediatrics Service, New York 
Question and answer period 
Coffee break 
Discussion on pulmonary physiology and application of results of various pulmo- 
nary function studies in practice 
James Kieran, M.D., Berkeley, California 
Adjourn 
September 15, 1961 
Fungus Diseases 
Michael L. Furcolow, M.D., Chief, Communicable Disease Center, Kansas 
City Field Station, U. S$. Public Health Service, Kansas City, Kansas 
Question and answer period 
New Horizons in Respiratory Disease 
Julius L. Wilson, M.D. 
Question and answer period 
The Effect of Dust Fumes and Air Pollution on the Lungs 
Oscar A. Sander, M.D., Milwaukee, Wisconsin 
Question and answer period 
Coffee break 
Differential Diagnosis of Tuberculosis in Children Including Mediastinal 
Enlargement 
Rosa Lee Nemir, M.D. 
Question and answer period 
Lunch 
New Approaches to the Treatment of Bronchogenic Carcinoma 
Robert Shaw, M.D. 
Question and answer period 
Coffee break 
Panel discussion on Cor Pulmonale — Hypertension of the Lesser Circulation 
Shaw McDaniel, M.D., Phoenix, from the clinician's side 
James Kieran, M.D., from the angle of the pulmonary physiologist 
Joseph Beeman, M.D., Tucson, from the view of the pathologist 
Question and answer period 


Adjourn 
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This aforementional symposium is co-sponsored 
by: 

The American Thoracic Society 

United States Public Health Service 

Arizona State Department of Health 

Maricopa County Health Department 


Arizona Tuberculosis and Health Association, Inc. 


Greater Phoenix TB and Health Association 


REGIONAL CONFERENCE ON 
MEDICAL EDUCATION 


“Medical Education and Health Sciences in 
the West” will be the subject of a special one- 
day conference at the University of Utah, Salt 
Lake City, on September 12, 1961. Scheduled 
for the day preceeding the opening of the annual 
meeting of the Utah State Medical Association, 
the conference will be jointly sponsored by the 
Western Interstate Commission for Higher Edu- 
cation (WICHE) and “What Goes On,” the 


postgraduate education information service of 
the Rocky Mountain Medical Journal. 


AMA CONFERENCE ON DISASTER 
MEDICAL CARE 


The American Medical Association 
is sponsoring 
the 
Twelfth County Medical Societies Conference 
on Disaster Medical Care 
Palmer House, Chicago, Illinois 
November 4-5, 1961 


THIRTEENTH POSTGRADUATE 
ASSEMBLY IN ENDOCRINOLOGY 
AND METABOLISM 


Under the Co-Sponsorship of The Endocrine 
Society and The National Institutes of Health 
Bethesda, Maryland 
October 2-6, 1961 


A comprehensive review of clinical endocrine 
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problems and current research activity in these 
areas will be presented. For further information 
write to: Dr. Roy Hertz, National Institutes oi 
Health, Building 10, Bethesda 14, Maryland. The 
fee will be $100.00 for physicians, with a reduc 
tion to $30.00 for Residents and Fellows. En 
rollment limited to 100. 


SOUTHWESTERN MEDICAL 
ASSOCIATION 


43rd Annual Meeting 
October 19-21, 1961 
Tropicana Hotel, Las Vegas, Nevada 
FACULTY 

O. T. Clagett, M.D. 

Surgical Section 

Mayo Clinic 

Rochester, Minnesota 


Arthur C. Curtis, M.D. 
Professor of Dermatology 
School of Medicine 
University of Michigan 
Ann Arbor, Michigan 


Cory M. Dougherty, M.D. 

Clinical Associate Professor 

Department of Obstetrics and Gynecology 
School of Medicine 

Louisiana State University 

New Orleans, Louisiana 


Max Fine, M.D. 

Associate Clinical Professor 

Stanford University School of Medicine and 
University of California Medical School 
Palo Alto, California 


S. Benjamin Fowler, M.D. 

Associate Professor of Clinical Orthopaedic 
Surgery 

Vanderbilt University Medical School 

Nashville, Tennessee 


William Parsons, M.D. 
Department of Internal Medicine 
School of Medicine 

University of Virginia 
Charlottesville, Virginia 
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» low-back patient "aim 
8 back on the payroll 


Soma relieves stiffness 


—stops pain, too =. 


' 


itient. Get him back to his normal activity, fast! 


OW SOMA HELPs: Soma provides direct pain relief 


OUR CONCERN: Rapid relief from pain for your » 
hile it relaxes muscle spasm. 


OUR RESULTs: With pain relieved, stiffness gone, sc 
our patient is soon restored to full activity—often 
. days instead of weeks. 





Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 








Soma is notably safe. Side effects are rare. Drow- ® (carisoprodol, Wallace) 
ness may occur, but usually only in higher dosages. Wallace Laboratories, Cranbury, New Jersey 


oma is available in 350 mg. tablets. USUAL DOSAGE; 
TABLET Q.I.D. 









Conatant cane 


.” supervision and companionship 
are an integral part of the therapy program at Camelback Hospital. 
Whether patients preter restful hobbies such as TV viewing, 
reading, conversing in the modern, comfortable rooms, 
or enjoy more active out-of-doors recreation, 


highly-trained, registered nurses are always nearby. 
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= in the heart of the beautiful Phoenix citrus area near [ame hark il | } 

picturesque Camelback Mountain, the hospital is dedicated | 
exclusively to the treatment of psychiatric and psychosomatic 
disorders, including alcoholism. 











5055 Nortime4th Ste 

AM@merst 44 
APPROVED BY THE JOINT COMMISSION ON ACCREDITATION PHOEMM, ARIZ. 
OF HOSPITALS; and THE AMERICAN PSYCHIATRIC ASSOCIATION ATTN! RENDHFIM MN FAPD Mollilal Dire 
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effective, palatable, economical 


CREMOSUXIDINE®| SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 

Chocolate-mint flavored...readily accepted by patients of all ages. 

Additional information on CREMOSUXIDINE is available to physicians on request 


isle MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 
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ARIZONA MEDICINE 


DISTRICT NO. 1 


ARIZONA STATE NURSES 
ASS‘N. 


MRS. MARJORIE E. KASUN, R.N. 


Registrar 


Nurses’ Professional Registry 


703 Professional Bldg. — Phoenix — AL 4-415] 


DOCTORS’ CENTRAL DIRECTORY 
Helen M. Barrasso, R.N., Director 
For Emergencies or in Absence of Your Doctor 
CALL EA 5-1551 
At Your Service 24 Hours Daily 
3029 E. 2nd St. Tucson, Arizona 
“Eastablished 1932” 


HILLCREST MEDICAL CENTER, INC. 
Established 1921 
@ Acute or Chronic 


General Medical @ Orthopedic 


Post-Operative @ Geriatric @ Convalescent 


Non-Sectarian @ Medical Doctor of your choice 


LISTED by American Hospital Association 


24 Hr. Professional Nursing — R.N.’s on all shifts. 


Phone: MA 3-7591 


1501 N. 3rd Ave. Tucson, Arizona 


Alberta M. Lovett, President 
Charles H. Schmid, Treasurer 
Katharine C. Schmid, Director, Admission-Patient Services 


BUTLERS REST HOME 


® Bed Patients and Chronics 


® Television @ 24 Hour Nursing Care 


@ Excellent Food @ State Licensed ~ 


802 N. 7th St. Phoenix, Arizona 


Telephone AL 3-2592 
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ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 


alcoholic beverages has created a problem. 
OPEN STAFF to members of the Arizona Medical 


Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFOR'! 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 2Ist Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 











WAYLAND 


PRESCRIPTION PHARMACIES 


TWO CONVENIENT LOCATIONS 
NORTH CENTRAL MEDICAL BLDG. 
2021 N. Central 
And 


PROFESSIONAL BUILDING 
13 E. Monroe 


Phoenix, Arizona 


CITY WIDE DELIVERY 














Volume 18, No. 9 


ARIZONA 





HOBBY HORSE 
RANCH SCHOOL 


A School For Exceptional Children 


The Hobby Horse Ranch School is both home 
and school for a small group of children. It 
welcomes the child who is mentally retarded 
and physically handicapped as well as the 
backward child who suffers no physical handi- 


cap. 


The Hobby Horse Ranch School is a branch 
of Fairview School in Fishkill, New York which 
_ was established in 1936. 


Directors: Blanche C. Lightowler, B.A. 
Matthew W. Lightowler 


P.O.B. 44, Cortaro, Ariz. 











A Symbol 
to Support... 


American Medical 


Education Foundation 
535 N. Dearborn St., Chicago 10, Ill. 














MEDICINE 


YOUR PROFESSIONAL 
GROUP ACCIDENT AND 
SICKNESS 

INSURANCE POLICY 


Approved and Recommended by 
Your Insurance Committee and 
Board of Directors 


ee ee 
«x «KO 
A Program Designed For 
The Members Of 


THE ARIZONA MEDICAL 
ASSOCIATION, INC. 


By The 


NATIONAL CASUALTY COMPANY 
OF DETROIT 


For Complete Information 
CONTACT 
CHARLES A. DELEEUW 
3424 N. Central Ave. — AMherst 6-2403 


PIMA COUNTY REPRESENTATIVE 


RONALD DEITRICH 


136 North Stone Avenue MAin 3-0583 
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LABORATORIES 


THE DIAGNOSTIC LABORATORY 


Complete Medical Laboratory Service, X-Ray Diagnosis 
Radiation Therapy, Radioactive Isotopes 


| | 


a 
‘td 
DEPARTMENT OF RADIOLOGY 


DEPARTMENT OF PATHOLOGY | 
MARCY L. SUSSMAN, M.D 


MAURICE ROSENTHAL, M.D. 
GEORGE SCHARF, M.D E. LAWRENCE GANTER, M.D. 
SEYMOUR B. SILVERMAN, M.D. W. RANSOM KELLEY, M.D. 


Diplomates of the American Boards of PATHOLOGY and RADIOLOGY 


1130 E. McDowell Rd. ° alel-lalb oun ay4e)ar-| 


Phone AL 8-1601 


Information, Price Lists and Mailing Containers upon request. 








Medical Center X-Ray and Clinical Laboratory 


1313 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


AN 


Professional X-Ray and Clinical Laboratory 


510 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 


CLINICAL PATHOLOGY TISSUE PATHOLOGY 
ELECTROCARDIOGRAPHY BASAL METABOLISM 


R. Lee Foster, M.D., F.A.C.R., F.A.C.P., Director 


Martin L. List, M.D., Radiologist George A. Gentner, M.D., Radiologist 
Diplomates of American Board of Radiology 


Lorel A. Stapley, M.D., Consultant Pathologist 
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PHYSICIANS’ DIRECTORY 


ALLERGY 


GYNECOLOGY & ENDOCRINOLOGY 








E. A. GATTERDAM, M.D. 


American College of Allergists 
Academy of Allergy 
American College of Chest Physicians 
15 E. Monroe St., Professional Building 


Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 





DANIEL H. GOODMAN, M.D., F.A.C.P. 


Diplomate American Board of Internal Medicine 
Fellow, American College of Allergists 


Fellow, American Academy of Allergy 


31 W. Camelback Road CR 7-3337 


Phoenix, Arizona 





HOWARD M. PURCELL, JR., M.D. 


American Board of Pediatrics 
American Academy of Pediatrics 
American College of Allergists 
ALLERGY OF CHILDREN 


322 W. McDowell Rd. PHOEN!X, ARIZONA 





DERMATOLOGY 





GEORGE K. ROGERS, M.D. 
DERMATOLOGY 
Diplomate of American Board of 


Dermatology and Syphilology 


Phone Alpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 





WILLIAM SNYDER, M.D. 
Diplomate of the American Board of Dermatology 
Diseases of the Skin 
Skin Cancer — Cutaneous Allergy 


2021 N. Central Ave. — Alpine 3-8383 
PHOENIX, ARIZONA 





JOSEPH B. RADDIN, M.D. 
Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 
706 Professional Building 


15. E. Monroe — Phoenix, Arizona 


Phone Alpine 2-3577 





MALIGNANT DISEASE 





JAMES M. OVENS, M.D. 
F.A.C.S -F.1.C.S. 
Diplomate American Board of Surgery 
Cancer and Tumor Surgery 


X-ray and Radium Therapy 


333 W. Thomas Road Phone 279-7391 


Phoenix 13, Arizona 





A. L. LINDBERG, M.D. 


Neoplastic Diseases 


Tucson Tumor Clinic 


721 N. 4th Ave., Tucson, Arizona 
Phone MAin 3-2531 





ORTHOPEDIC SURGERY 


THE ORTHOPEDIC CLINIC 
ORTHOPEDIC SURGERY 


W. A. Bishop, Jr., M.D., F.A.C.S.* — A. L. Swenson, M.D. 
F.A.C.S.* — Ray Fife, M.D., F.A.C.S.* — Sidney L. Stovall, M.D., 
F.A.C.S.* — Thomas H. Taber, Jr., M.D., F.A.C.S.* 


Robert A. Johnson, M.D. 
*Diplomates of the American Board of Orthopedic Surgery. 


2620 No. 3rd Street — Phoenix, Arizona — CR 7-6211 
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Plastic and Reconstructive Surgery 


SPEECH PATHOLOGY 





CLARE W. JOHNSON, M.D., F.A.C.S., F.1.C.S 


Diplomate of the 


American Board of Plastic Surgery 


Park Central North — 461 W. Catalina Dr. 
Phone CR 4-5713 — Phoenix, Arizona 





PROCTOLOGY 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 


Park Central Medical Bldg. 
Phone CR 4-5632 


550 W. Thomas Road — 216 Patio B 


Phoenix, Arizona 





JAMES T. JENKINS, M.D. 


Fellow American Proctologic Society 
Fellow American College of Surgeons 
Fellow International College of Surgeons 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 
2021 N. Central Ave. 

Phoenix, Arizona — Phone Al 2-2822 





PSYCHIATRY 


ROBERT N. PLUMMER, Ph.D. 
SPEECH PATHOLOGIST 
Advanced Member 
American Speech and Hearing Association 
Diagnoses Speech and Swallowing Therapy 
240 W. Osborn Rd. Phone AM 5-0071 
Phoenix, Arizona 





RADIOLOGY 





R. LEE FOSTER, M.D., F.A.C.R., F.A.C.P. 
MARTIN L. LIST, M.D., GEORGE A. GENTNER, M.D 


Diplomates of American Board of Radiology 
Diagnostic Roentgenology, X-Ray and Radium Therapy 


510 Professional Bldg. 1313 N. Second St. 
Phone Alpine 3-4105 Phone Alpine 8-3484 
Phoenix, Arizona 





MARCY L. SUSSMAN, M.D., F.A.C.R. 
Diplomate of American Board of Radiology 
E. LAWRENCE GANTER, M.D. 

Diplomate of American Board of Radiology 
DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 

RADIOISOTOPES 
1130 E. McDowell Rr. 
Telephone Alpine 8-160] Phoenix, Arizor 





SURGERY 








CARL BREITNER, M.D. 
Psychiatry 
AL 2-9108 
1515 N. 9th St. Phoenix, Arizona 


DELBERT L. SECRIST, M.D., F.A.C.S. 
123 South Stone Avenue 


Tucson, Arizona 


Office Phone MA 2-3371 Home Phone EA 5-9433 








LEO RUBINOW, M.D. 
PSYCHIATRY 


AM 6-0630 


224 E. Thomas Rd. Phoenix, Arizona 





DONALD A. POLSON, MD., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 


550 W. Thomas Road 
Phone CRestwood 4-2081 


Phoenix, Arizona 
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oca-Cola, too, has its place 
in awellbalanced diet. As a 
pure, wholesome drink, it 
provides a bit of quick energy.. 
brings you back refreshed after 
work or play. It contributes to 
good health by providing a 
pleasurable moment’s pause 
from the pace of a busy day. 


Your Prescription Store 
DIERDORF PHARMACY 
Phone BR 5-5212 


2315 N. 24th St. Phoenix, Arizona 
Milburn F. Dierdorf 


Gn Seottedale call 


Lute’s Scottsdale Pharmacy 


or : 
{ Abpin 2-1573 ) | a 
in Arizona Since 1920 é PRESCRIPTIONS 
WH 5-8420 — WH 5-8429 
Next to the Ist National Bank 


* 


fe 





SRUTWA PHARMACIES, INC. 
WH 5-3791 
Scottsdale Medical Center 
218 E. Stetson Drive 


Scottsdale, Arizona 
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OFFICE EQUIPMENT CENTER 





THE NEW ROYAL ELECTRIC 


The new Royal Electric design is more practical and functional 
than ever. A computer-like keyboard gives the typist greater 
convenience, efficiency and speed. The new carriage unit reacts 
with split-second accuracy and all controls are centralized on 
top within easy reach of the operator. Only Royal offers so many 
convenient and time-saving extras such as Magic Margin, Line 
Meter, Twin-Pak Ribbon and a complete selection of automatic 
repeat controls. 

The new Royal has the lightest, most uniform touch of any elec- 
tric. It can be varied to suit each typist. This Touch Control 
us Royal’s uniform key dip on each row promotes better typing 
rhythm, lessens finger fatigue and increases speed. 

The new Royal produces printwork unmistakably superior to that 
of any other electric. The result being: 1. a more clearly etched 
letter; 2. a more uniform inking of each character; 3. a more 
1ccurate alignment of letters and words. 


801 W. Indian School Rd. © Phoenix, Ariz. 


AM 4-4141 
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AN AMES CLINIQUICK® 
CLINICAL BRIEFS FOR MODERN PRACTICE 
T7A Quality of diabetic control & 
716A Quantitation of urine-sugar 
In the diagnosis of diabetes, the urine-sugar 
1A test may be little more than a screening adju- 
vant. But in the everyday management of 
82A diabetes, the urine-sugar test is the most prac- 
55A tical guide we have.' Routine testing, however, 
~ should not only detect, but also determine the 
81A quantity of urine-sugar. Quantitative testing is 
essential for satisfactory adjustment of diet, ex- 
16A ercise and medication. Furthermore, day-to-day 
66A control of diabetes is in the patient’s hands. 
Quality of control is thus best assured by the 
urine-sugar test which permits the most accu- 
inn rate quantitation practicable by the patient. 
i 
21A 
34A 
12A 
19A 
48A 
56A 
ATA 
68 A 
BA 
IZA 
i6A = 
9A CuINITesT® permits a high degree of practical accuracy and is very convenient.? Its clinically stand- 


ardized sensitivity avoids trace reactions, and a standardized color chart minimizes error or 
7A indecision in reading results. Ciinitest distinguishes clearly the critical 4%, 42%, %4%, 1% and 
% urine-sugars. It is the only simple test that can show if the urine-sugar is over 2%.* Your nurse 
or technician will appreciate these advantages; your patient on oral hypoglycemic therapy will find 
them helpful. Furthermore, Crinitest may be a vital adjunct in the management of the diabetic 
ral child or the adult with severe diabetes. 
(1) Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. (2) McCune, W. G.: M. Clin. 
on North America 44:1479, 1960. (3) Ackerman, R. F., et al.: Diabetes 7:398, 1958. 


. FOR PRACTICAL ACCURACY OF URINE-SUGAR QUANTITATION ose 
ol Standardized urine-sugar test...with AMES 


ne COLOR-CALIBRATED GRAPHIC ANALYSIS RECORD Karon inne 


at ® A line connecting successive urine-sugar read- [py 
= ings reveals at a glance how well diabetics are } \ 
cooperating. Each Cuinitest Set and tablet ,re- 


BRAND Reagent Tablets _fill contains this physician-patient aid. — orse: 





In recent taste tests by over 800 children, 


tas te- te sted the flavor of Vi-Sol® was preferred over 


other chewable vitamin tablets...as much 


as 2 to | in some cases. 


b experts Vi-Sol chewable vitamins are reformulated 


on an authoritative basis,* with practical 


—_ nd modifications, to provide safe, rational lev- 
els of vitamins C, D and A for the growing 
child—preschool to adolescent. 


*J.A.M.A. 169:41-45 (Jan. 3) 1959. 


fhewable \ amins 


Mead Johnson 


Dept. of Library & Arch. Laboratories 


State Capito! Bldg. Symbol of service in medicine 
Phoenix, Ariz. 











